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The biggest organ in the human body, 
the skin, performs functions from 
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understand the impact of lifestyle on 
the incidence of cancer in the country 
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From sclero-keratoprosthesis to 
brachytherapy, advancements in eye 
treatment offer hope 
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Uterine fibroids can now be treated with 
high-intensity focused ultrasound 
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options available for management of 
neck and spinal problems 
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lenges, solutions to improve our critical care units 
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LETTERS 


The feature was simply unique. 


DEALING WITH 


~# DIABETES 


SWEET STING 


An acquaintance of mine 
was diagnosed with dia- 
betes when he was young 
(‘Bitter sweet’, November 
20). He did not lose heart. 
Despite his duties in the 
police force, which meant 
irregular working hours, he 
maintained his health. With 
a strict diet and help from 
his wife, who was a nurse 
in a government hospital, 
he led a happy and healthy 
life. 

I have found that se 
medication is not good 

for diabetes. They should 
also take care to avoid the 
much-advertised herbal 
medicines. These medicines 
may be just a wonderful 
way to lose your hard- 


earned money! Needless to _ 
say, with a disciplined life 


and a strict diet, diabetics 


can lead a normal, poe 


free life. 
NARENDRA M. APTE, 


Pune, Maharashtra. _ 


It will transform a diabetic’s per- 
spective with information about 
gadgets and drugs. Now it seems, 


_ diabetes is not the bitter sweet 


ailment anymore. 
SUMIT KUMAR SARKAR, 
Kolkata. 


_ Tama research scholar pursuing 


studies regarding the use of tech- 


ing and well-researched. The 
page on gadgets to manage dia- 


_ betes looked very attractive and 


stylish. I wish you had provided 
more information about sources 
of the devices. If you could have 
given a general diet pattern for 
the diabetics, it would have been 
more useful. 

LAKSHMI R., 
Vellore, Tamil Nadu. 


Kudos for the excellent cover 
story on the killer disease. I 
endorse your observation that 
the natural history of the disease 
starts at age 70 in grandparents, 
50 in parents and 30 in the pres- 
ent generation. This is called the 
phenomenon of anticipation. In 
the age group of 30, morbidity 
is more than mortality, with the 
co-morbid conditions such as 
cardiac, kidney, eye and brain 
diseases. The career of the indi- 
vidual and life of their depen- 
dents are affected if the disease 
attacks at a young age. The 
young should be made aware of 
the importance of physical fitness 
to stall the onset of diabetes. 

DR T. PALANICHAMY, 

Trichy, Tamil Nadu. 


Doctor’s diary 


I liked Dr Ranjana Srivatsava’s 
article titled ‘Better ways of tell- 


nology by consumers. I found the 
_ article on diabetes quite interest- 


ing the truth’ (November 20). 
She has expressed succinctly 
the emotional turmoil that she 
faced in communicating to the 
patients, who are in the twilight 
zone struggling between life and 
death. While empathy and the 
ability to communicate to the 
patients is a professional neces- 
sity for the doctors, sometimes, it 
is difficult for them to convince 
the patients and relatives that 
even advanced medical science 
cannot cure terminal diseases. 
The author in her article has 
emphasised the need for doctors 
to be more honest and forthcom- 
ing in their daily interaction with 
the patients and let them know 
the actual status of their health 
without mincing words. But it 
should be communicated in such 
a way that the patient appreci- 
ates the situation with psycho- 
logical preparedness and comes 
to terms with the eventuality. 
This article should be included in 
medical textbook as a case study 
for medical students. 

K.S. SUNDARAM, 

On email. 


Much ado about 
food 


Nota day passes without some 
‘discovery’ about food or drinks 
that benefit human beings (‘Nu- 
trition’, November 20). Coffee 
in moderation is supposed to be 
beneficial in preventing certain 
diseases. That applies to nuts, 
moderate intake of alcohol, 
fresh vegetables and so on. It 

is also true that some research 
findings do not support a few 
long-held beliefs. For example, 
a recent report indicates that 
red wine is not so useful as 
suggested earlier. This leaves an 
ordinary person confused as to 


what is good and what is bad. 
The more one keeps in touch 
_ with the latest research findings, 
the more that a person is likely 
to get confused. Maybe it is time 
people made up their mind and 
ate what suits them most! 

D.B.N. MURTHY, 

Bangalore. 


Reader’s aide 


The Health magazine is getting 
better by each issue. Every item is 
undoubtedly impressive, inspiring 
and informative. It always stands 
up to the tastes of the multitude 
and meets their expectations. A 
reader can learn much and be 
aware because of the valuable 
suggestions by experts. 

V. SUKUMARAN, 

Kannur, Kerala. 


Intimate musings 


The anatomy of ‘intimacy’ has 
been thoroughly discussed in its 
various aspects through illustra- 
tions, experiences of individuals 
and views of eminent psychiatrists 
(‘Comfort zone’, October 30). 
Intimate relationships are the key 


PRIZE-WINNING LETTER 
Battling stress 


to happiness in the family. What 
subscribes to this is your own 
psyche. The facilitator has tried to 
explain the factors affecting the 
human brain through scientific 
inputs. Now, it is up to us to grab 
the opportunity and live a fuller 
life. 
K. NEHRU PATNAIK, 
Visakhapatnam, Andhra Pradesh. 


Parents, take care 


Many kids meet with fatal acci- 
dents while playing, like drown- 
ing, falling, slipping, swallowing 
toxins, and come home with a 
host of injuries (‘Asian tiger mom 
vs western daddy cool’, August 7). 
Young people can grow old, but 
old people cannot become young. 
Parents should supervise and 
safeguard their children. 
A home may become a dangerous 
terrain if children play near the 
gas or slip from the terrace. 
Children require constant at- 
tention and supervision and a 
minute’s carelessness can ruin 
their life. 
R. SHANTHA, 
Puttaparthi, Andhra Pradesh. 


As a bank manager I recommend the need for stress-free work 
(‘Danger at the workplace’, September 11). But that is not so 
easy in the banking industry. By having the cash keys as a senior 
manager for the best part of my services, I felt the need for 
punctuality and that leads to tension as well. You will have to 


be present at the appropriate time and that puts you under lots 
of pressure. By sitting for long hours, people get cramps, and 
have to struggle with issues like varicose veins and arthritis. Oc- 
cupational hazards are many and the issues are almost twice the 
number when it comes to women. 
JAYANTHY SUBRAMANIAM, 
Mumbai. 
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Have you been touched 

by an article in HEALTH? 

Do you have a story or 
experience to share? What 
more would you like to see on 
the pages? Please write to us. 
The best letter of each issue 
wins THE WEEK leather 
backpack. You can mail us 

at editor@the-week.com a 

or post your letter to The i 

Week, Manorama Buildings, 

P.B. No. 4278, Kochi - 682036, 

| Kerala, India. 

Please enclose your full postal 

address and telephone number. 


Your baby’s growth chart may 
provide clues on future obesity 
risk. 
A Harvard Medical School study 
published in the journal Archives 
of Pediatrics and Adolescent 
Medicine that tracked 44,622 
babies found that babies who 
rose two or more major percen- 
tiles in weight-for-length on their 
growth charts before two years 
had twice the risk of being obese 
at five years and were nearly 75 
per cent more likely to be obese 
at age 10. 

Obesity risk at ages 5 and 10 
was highest among children who 
jumped two or more weight-for- 
length percentiles in the first six 
months of life. 

Weight-for-length percentiles 
compare a baby’s weight and 


ildren of depressed dads are more likely to have emotional and 

havioral problems, says a study in the journal Pediatrics. 

study, which focused on 21,993 children aged 5 to 17 and 

r parents, found that emotional and behavioral problems 

re almost 72 per cent more likely in children with depressed | 

. But the mother's mental status had a greater bearing. The 

dren of moms with mental health problems were 50 to 350 per 
t more likely to have mental problems. 


height with other babies of the : ile 15.5 per cent of the kids showed mental problems with 
same age. ern al depression, the number jumped to 19.9 per cent with 
The study refutes “the common ter ne Pores aeate 25 per cent if both parents were 


rae = 


perception that early weight gain 
is normal and it’s just due to baby 


fat that will eventually go away”. _ ‘reliable and empathic manner and may be 


there regulate their own emotions; which 


DID YOU KNOW? 


Kids get smarter 

as they mature in 
their teenage years 
because they improve 
their mental speed 
helping them acquire 
knowledge, learn 
things, and solve 
problems at a faster 
pace: Psychological 
Science 


THE WEEK - HEALTH - DECEMBER 18, 2011 7 


8 THE WEEK - HEALTH - DECEMBER 18, 2011 


BEAT THE GENE 


People who have the obesity gene, 
the FTO gene, are more likely to be 
obese and have a higher body mass 
index and a larger waist circumfer- 
ence. But having the gene does 
not mean thatyou are doomed to 
obesity. 

A British study in the journal PLoS 
Medicine suggests that physical 
activity can reduce the obesity 

risk associated with the FTO gene 
by an average of 27 percent. The 
researchers analysed 45 studies 
involving 2,18, 166 adults to look at 
the impact of physical activity on 
the FTO gene. 

According to study author Dr Ruth 
Loos, about an hour of moderate 
physical activity a day such as tak- 
ing the stairs and walking to work 
five days a week may do the trick. 
The study contradicts popular 
belief that the impact of our genes 
cannot be modified. 


People who attend religious services regularly are 
56 per cent more likely to have a positive outlook 
on life and 27 per cent less likely to be depressed. 
They are also less likely to be cynical, says a study 
in the Journal of Religion and Health. 

For the US study, researchers surveyed nearly 
92,539 postmenopausal women from different 
ethnicities, religions, and economic backgrounds. 
Previous studies have shown that people who 
attend services tend to be happier and live longer. 
So, what is the secret? Frequent religious 
services attendees were 28 per cent more likely 
to report having a positive social support which 
enabled them to get help when needed. They also 
tend to have healthier lifestyle habits such as 
drinking and smoking less. 


DID YOU KNOW? 


Women who drink 
just 3 to 6 glasses 

of wine or beer a 
week have a 15 per 
cent greater risk of 
developing breast 
cancer: Journal of 
the American Medical 
Association 
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STRABISMUS 


Also known as squint or cross- 

eyes. The misalignment of one 

eye, so that both eyes are not 

pointed at the same object at 

the same time. If the eyes are 

not aligned properly, the brain 

may not be able to fuse images 

received from both eyes. This may 
sult in double vision or diplopia, 

. loss of depth perception. To 

id this, the brain may sup- 

the image from one eye, and 


People who suffer from kidney 
stones may have a 30 per cent 
increased risk of developing type 
2 diabetes five years later. 

For the study in The Journal of 
Urology, 23,569 adult Taiwanese 
patients with a diagnosis of kid- 
ney stones were compared with 
70,707 adults without stones. Over 
five years, 12.4 per cent of those 
with kidney stones developed dia- 
betes compared to 8.73 per cent 
of those without. 

The researchers suggest that 
insulin may be contributing to 
kidney stones by changing the 
composition of the urine. Those 
who have kidney stones can try 
to reduce their risk of diabetes 
by exercising more and eating a 
healthy diet. 


vision may gradually be lost. 
Unequal pull of the eye muscles is 
usually the reason. Paralysis and 
farsightedness may also cause 
squint. Unless treated before age 
nine, permanent loss of sight 

in the deviating eye may follow. 
Treatment may include prescrip- 
tion spectacles and eye drops, cov- 
ering the normal eye with a patch 
so the brain is forced to accept the 
deviating eye, or surgery. 


STROKE AND 
OTHER RISKS 


A study in the Journal of American 
Medical Association has found that 
bypass surgery is not superior to 
drug therapy for patients with a 
blocked neck artery who were 

at an increased risk of future 
stroke. Of the 195 study subjects- 
patients who had a mini stroke 
caused by blocked neck artery 
within the last 120 days-97 
received extracranial-intracrannial 
arterial bypass surgery and drugs, 
and 98 only drugs. 

Both groups had similar stroke 
risk over the next two years-21 
per cent for the surgical group and 
22.7 per cent for the non-surgical 
group. But in the 30 days after 
surgery, surgical patients had a 14 
per cent risk of stroke, compared 
to 2 per cent risk among those 
treated medically. 

The study was stopped early 
because surgery, which is both 
expensive and risky, did not prove 
to be better than medication alone. 
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Reducing salt intake is known to lower blood pressure and improve 
heart health. But an analysis of 167 previous studies in the Ameri- 
can Journal of Hypertension questions the heart benefits of cutting 
down salt. 

While salt reduction led to a 1 per cent drop in blood pressure 

in people with normal blood pressure, and a 3.5 per cent drop in 
those with hypertension, the benefits were offset by several other 
risk factors for heart disease. 

It caused a 2,5 per cent increase in cholesterol levels, a 7 per cent 
boost in triglycerides, and significant increases in plasma renin, 
plasma aldosterone, plasma adrenaline, and plasma noradrena- 
line, all risk factors for heart disease. 


Dreams turn sour 


Immigrating to the US may fatten not just their wallets, but their waistlines, 
too! The longer immigrants stay in the adopted country, the greater are 
their health problems. 

According to a study on Hispanic immigrants presented at a meeting of the 
American Public Health Association, those who immigrated to the US more 
than 20 years ago were 98 per cent more likely to be obese, 68 per cent 
more likely to have hypertension, and nearly 2.5 times more likely to have 
diabetes compared to those who have lived in the United States for fewer 
than 10 years. 

Adapting to the US culture with changes in diet, exercise and types of jobs 
has a negative impact on the health status of immigrants. 


BLUE FROM 
BROWN 


Longing for blue eyes like 
Nicole Kidman? A California 
doctor may grant your wish! 
Dr Gregg Homer of Califor- ry 
nia-based Stroma Medical f 
claims to have developed a 
laser technology that can 
permanently turn brown eyes 
blue without damaging vision. 
According to Homer, brown- 
eyed people have blue eyes 
underneath the brown layer 
of pigment. The procedure 
uses a special kind of laser 
to remove the natural brown 


pigment melanin from the 
surface of the iris. 

The treatment takes about 
20 seconds, and the color 
change occurs gradually over 
a two to three week period. 
Once you go blue, you cannot 
change back. The technique 
requires more testing before 
it becomes available. 

Getting blue eyes does not 
come cheap. The procedure 
may cost about $5,000. 
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STIMULATING CANCER 


Women who undergo in vitro fer- 
tilisation have twice the risk of 


developing ovarian cancer later on. 


The risk can be attributed to the 
drugs used to stimulate ovaries to 
produce extra eggs during fertility 
treatment, says a 15-year Dutch 
study published in the journal 
Human Reproduction. 

The study was based on 19,146 
infertile women who underwent 
ovary stimulation prior to IVF and 
6,006 women who didn't have IVF. 
The risk was particularly pro- 
nounced for borderline ovarian 
tumours, which are not usually 
malignant and fatal, but require 
surgery. Sixty-one women in the 
IVF group had ovarian tumours of 
which 31 were borderline ovarian 
cancer and 30 invasive cancer. 
Another study, in the British 
Journal of Cancer, has found that 
women who take the Pill for 10 
years reduce their risk of ovarian 
cancer by half. 


DID YOU KNOW? 


| MyCalmBeat, a new 
| Smartphone app 

| can help relieve 

' stress and improve 
| focus by increas- 

; ing heart variability 
| with slow breathing: 
| MyBrainSolutions 
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Relief may be on the way for the mil- 
lions of diabetics who have to prick 
themselves, often several times a day, to 
monitor their glucose levels. Scientists in 
Michigan report in the journal Analytical 
Chemistry that they have successfully 
tested an electrochemical sensor device 
that measures blood sugar levels in 
teardrops instead of blood. 

A teardrop is collected in a tiny capillary 
tube and then transferred to a small 
handheld sensor device that would 
measure the glucose level. 

Tests in laboratory rabbits showed that 
levels of glucose in tears correlated with 
the amounts of glucose in the blood. 
About 5 per cent of the world’s popula- 
tion has diabetes. Patients often skip 
regular testing to avoid painful pricks. 
When it becomes commercially avail- 
able, the new, pain-free device would be 
a welcome alternative to measure blood 
sugar levels. 


PF WATER THERAPY 


People who drink about two glasses or less of water a day are more 
likely to have high blood sugar levels making them pre-diabetic 
which can increase their risk of diabetes, according to a French 
study in the journal Diabetes Care. 
The conclusion was based on a study among 
3,615 adults, aged 30 to 65, with normal 
blood sugar levels at the beginning 
of the study. Over the nine-year 
study period, 565 participants 
developed abnormally high 
blood sugar and 202 devel- 
oped type 2 diabetes. 
_%. People who drank at least 
‘ two glasses of water a day 
were 28 per cent less likely 
to develop high blood sugar 
than those who drank less. 
The risk could be linked to 
: the hormone called vaso- 
. pressin that helps regu- 
late water retention. 


a 


BABY BOON 


In vitro fertilisation is gaining 
momentum in India. There are 
about 500 IVF clinics across India, 
up from about 100 just a few years 
ago. It is estimated that nearly 
20,000 babies were born through 
IVF last year as against around 
5,000 five years ago. Globally, 
there are four million IVF 
children, and about 40,000 IVF 
babies are born every year. 

In 2010, the International Institute 
of Population Sciences came out 
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SMALL BUT SIGNIFICANT 


Being active throughout the day with simple 
activities like climbing stairs and folding clothes 
can help seniors ward off dementia, says an 


with a report which said that nearly 
30 million couples in the coun- 

try suffer from infertility—which 
means, roughly one in 10 couples in 
India can't have children naturally. 
Rise in the number of infertility 
cases prompted Hinduja Hospital 
in Mumbai to establish an IVF clinic 
with two stalwarts in the field, Dr 
Indira Hinduja, a pioneer, and Dr 
Kusum Zaveri, at the helm. 

“The investigation for infertility 
often begins and ends with the 
evaluation of the woman alone,” 
said Zaveri. “Asa result, a woman 


Archives of Internal Medicine study. 

For the study, the researchers divided 197 older 
adults whose average age was 79 into three 
groups based on their daily energy expenditure 
minus the amount the body needs at rest. The 
most active group burned about 1,000 calories a 
day and was 91 per cent less likely to experience 
cognitive and memory decline after five years 
compared to those in the least active group. 
According to the study author, 60 to 70 per cent 
of the calories that we burn daily is used to keep 
our heart, brain and other organs functioning. 


Only the remaining 30 to 40 per cent 
is burned through activity. 
It is not just vigorous activities 
that count. Even walking and 
standing-anything other than sit- 
ting still or sleeping—can increase 
your heart rate, make your blood 
vessels pump blood and help burn 
calories. 


is often subjected to a variety of 
tests and procedures only to be 
told that everything is normal. 
And yet she is unable to conceive.” 
Talking about the method adopted 
by the hospital, Hinduja said, 

“At the IVF centre, infertility is 
addressed as a ‘couple issue’. 
Both the partners are holistically 
evaluated to provide the most 
workable treatment solutions 

in line with the latest medical 
advancements. Till today, 

the centre has done about 415 
procedures.” 
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HEALTHCAREERS 


DRN.S. CHANDRA SHEKARA 
ANAESTHESIOLOGIST 


= 


Communication 
skills a must 


BY MINI P. THOMAS 


Life can be a roller-coaster ride for an anaesthesiologist. Apart from 
the emotional strain of conducting anaesthesia, and the medico-legal 
issues associated with it, exposure to occupational hazards like needle 
stick injuries and communicable diseases can also trouble them. 
Despite this, Dr N.S. Chandra Shekara, consultant at the anaesthesiol- 
ogy and pain relief department, Nova Medical Centers, Bangalore, says 
it is a truly enjoyable career. Excerpts from an interview: 


What qualifications does one 
need to be an anaesthesiologist? 
Besides a postgraduate quali- 
fication in anaesthesiology, one 
requires about two years of work 
experience before practice. In 
India, the postgraduate courses 
include MD, DA, and Diplomate of 
National Board of Examinations. 
Due to the advances in equip- 
ment, monitoring and develop- 
ment of science, anaesthesi- 
ologists now practise in pain 
management, palliative care and 
intensive care and do fellowships/ 
post-doctoral courses in cardiac 
anaesthesia, paediatric anaesthe- 
sia and neuro anaesthesia. 


Whatare the skill sets required? 
An anaesthesiologist should 
develop both professional skills 
and communication skills. The 
professional skills—the tech- 
nical skills—are required for 
performing various procedures. 
Communication skills will help 
the anaesthesiologist interact 
with the patients and relatives 


before and after the operation, to 
allay apprehensions about anaes- 
thesia and surgery. 


How has advances in pain 
management helped? 

Pain management is rap- 

idly developing. Both acute 

and chronic pain can now be 
addressed in a scientific way. 

Ih India, societies like Indian 
Society for Study of Pain, World 
Institute of Pain-India Section and 
Indian Association of Palliative 
Care are propagating and teach- 
ing pain management to junior 


doctors and pain relief physicians. 


What is the remuneration? 

The pay pack for an anaesthe- 
siologist in medical colleges, 
universities and institutions are 
practically on par with other spe- 
cialities, as it is subjected to the 
post held, for instance, professor 
or associate professor. In private 
practice, one can earn 25-30 per 
cent of the surgeon’s fee. | feel it 
should be 40-50 per cent of the 
surgeon's fee. 


START FROM THE 
VERY BEGINNING 


The American Academy of Pedi- 
atrics is recommending that all 
children should be screened for 
cholesterol levels between ages 9 
and 11, and again between ages 17 
and 21. 

The seeds of heart disease and 
stroke are planted early in life. The 
rising rates of obesity in children 
are further adding to the risk. If the 
current trend continues, “this gen- 
eration may be the first to have 

a shorter life expectancy than their 
parents”. People who are able to 
maintain a low risk through child- 
hood and early adulthood have a 
lower risk for heart disease later 
on. 

The new guidelines will help both 
doctors and parents to focus on 
kids’ diet and exercise patterns if 


cholesterol numbers are abnormal. 


The panel also recommends that all 


babies should be exclusively breast- 


fed for the first six months of life 
and they should be fed a diet low in 
saturated fat beginning at age 1. 


DID YOU KNOW? 


Higher loneliness 
scores were 
associated with 
significantly higher 
levels of sleep 
fragmentation and 
disruption in a study 
of 95 adults living in 
a communal 
society: Sleep 


Contributor: 
SHYLA JOVITHA ABRAHAM 


Chandrasekar: I am 28 years old. 
My mother, who had Lung cancer, 
passed away last year. | was smok- 
ing almost 10 cigarettes a day, 
which | gave up last March, but | 
am worried still. Should | go for a 
health check? 

Lung cancer is not a hereditary 
condition. But the number one rea- 
son for lung cancer is smoking. If 
you want to avoid lung cancer, you 
should stop smoking immediately. 
You are too young to waste your life 
and money on cigarettes. 

Deo Kumar: My mother has been 
diagnosed with cancer in her right 
breast. Postsurgery, she is receiv- 
ing radiotherapy and doctors say 
that she will be given six cycles 

of chemotherapy with herceptin. 
Would a break in radiotherapy of 
around 10 days cause harm? 


ASK EXPERT: ONCOLOGY 


Looks like your mother is not exact- 
ly getting the standard treatment 
plan. Usually after the surgery, if 
the patient has high risk features, 
such as node positive disease, ER 
negative disease or her-2 positive 
disease, she is given chemotherapy 
(and herceptin if they are her-2 
positive in addition to chemo). After 
the completion of the chemo the 
patient will go for radiation therapy, 
unless she is getting a partial breast 
radiation with mammosite. It is not 
unusual to have a break of a few 
days due to unexpected reasons. 
But please talk to your doctor about 
the sequence of the treatment and 
the reasons for chemotherapy and 
herceptin. 

Or Manish Ranjan: My wife, 35, is 
on chemo post modified radical 
mastectomy. ER/PR tests at two 
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DR JAME ABRAHAM, MD, FACP, 
is Bonnie Wells Wilson 
Distinguished Professor, chief of 
oncology and medical director 

of Mary Babb Randolph Cancer 
Center, West Virginia University, 
USA. jameabraham@hotmail.com 


labs have given contradictory 
results. What should we do? 

It is important to make sure that 
the ER/PR tests and her-2 tests 
are done accurately. Even after 
doing ER/PR for the past 30 years 
we have not perfected the tech- 
nique. 

Even in reasonably established 
labs you could see up to 20 per 
cent variation. In her-2 testing, over 
the past five years, major societies 
have tried to standardise it. The 
bottom line: please do the testing 
froma very high volume national 
lab. It is very important to have the 
accurate results. These tests will 
decide the treatment and progno- 
sis. So please talk to your oncolo- 
gist and find out the most reliable 
lab around the country and repeat 
the test. 


LIVE HAPPILY 
EVERAFTER 


A British study in the journal 


Proceedings of the National Academy 


of Sciences finds that being happy 
and content may mean a longer 
lifespan. 


The researchers asked 3,853 people 


aged 52 to 79 years to rate their 
positive feelings—happiness, 
excitement and contentment- 
or negative feelings—worry, 
anxiety and fear-at four differ- 
ent times over 24 hours. 

The mortality rate of the partici- 


pants over the next five years was 
assessed. While 7.3 per cent of 
those who reported the least 
happiness died, only 3.6 per 
cent of the happiest did. 
Even after controlling for factors 
such as age, income, gender, 
health, education and marital sta- 
tus, those who were the happiest 
were 35 per cent less likely to die 
than those who reported being least 
happy. 
Happy people tend to be more con- 
nected. Happiness may also impact 
physical health. It reduces stress 
and boosts the immune system. 


ae 
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life 


On call 24x7, 
intensivists undergo 
extensive training to 
become masters at 
work. Their 
challenges are 
many. Their reward 
is a life saved 


BY GUNJAN SHARMA 
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PHILIPS 


PERSONAL TOUCH: 
Dr R.K. Mani, head, critical 
care unit of Artemis Health 


Institute, Gurgaon, helps 
a patient with a meal 


AAYUSH GOEL 
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An 
intensivist 

is trained in 
three major 
specialities, 
medicine, 
pulmonology 
and anaes- 
thesia. These 
doctors are 
trained to 
handle the 
most 
complicated 
cases. 


t was the birthday party of his 

son’s friend. Celebrations were 

in full swing when Dr Sunil K. 

Agrawal, head of the neonatal 

ICU at Fortis Hospital, Mohali, 

received a telephone call. A fran- 
tic voice told him that a premature baby’s 
condition was critical. 

Agrawal grabbed his six-year-old son 
and rushed to the hospital. On the way, 
he called his wife and asked her to collect 
their son from the hospital. 

At Fortis, a 600gm infant was strug- 
gling for survival. Born at just 25 weeks 
of pregnancy—normal human gestation is 
about 40 weeks—his lungs were not fully 
formed, his brain did not function proper- 
ly and his digestive system could not work 
properly. Over six hours, Agrawal battled 
these complications surgically. The baby 
was then moved to the neonatal ICU. 

Seventy days later, Agrawal handed 
over the healthy baby to the parents, who 
named him Mannat then and there. 

A heart-racing episode for the parents. 
But a matter of course for Agrawal, who 
deals with such cases frequently in the 12 
to 15 hours he spends each day at the hos- 
pital. “Their [the babies’] veins are tiny, 
they need precise dosages of medicine and 
their nurses cannot afford to even blink,” 
he says. “We sometimes appoint two 
nurses to monitor one baby. The staff have 
been specially trained to handle the pre- 
mature infants and measure micrograms 
and micromilligrams of medicine. There is 
absolutely no room for negligence.” 

Dealing with the sickest of the sick pa- 
tients on a daily basis are the critical care 
specialists or intensivists. These are special- 
ist doctors who cannot afford to be jacks 
of all trades—they have to be the masters. 

Like Dr Yatin Mehta, head intensiv- 
ist at Medanta-The Medicity, Gurgaon. 
He spends 14 hours a day taking care of 
about 40 patients in the ICU. And, despite 
25 years of experience, he does lumbar 
punctures, bronchoscopies and other pro- 
cedures by himself.“When my patients are 
battling for life, I don’t want to take risks,” 
he says. “I can afford to rest only when I 
give them their discharge cards.” Mehta 
says he still has not learnt to cope with the 
loss of his patients. 


COVERSTORY 


How do these doctors manage to face 
life and death situations each day? “Pas- 
sion,” says Agrawal. Passion to retrieve 
patients from the jaws of death. An inten- 
sivist is trained in three major specialities, 
medicine, pulmonology and anaesthesia. 
During their fellowship, these doctors un- 
dergo rigorous training to handle the most 
complicated and convoluted cases. A sharp 
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mind, a computer-like memory and physi- 
cal strength are the assets of an intensivist. 

For Dr Ajith Kumar, intensivist at Health- 
Care Global Enterprises, Bangalore, being 
in the ICU is like being in a war zone, both 
for the doctor and the patient. “If there is 
a resistant infection, the doctor may have 
to deal with the unpredictability of the hu- 
man body,” he says. “Sometimes, I unex- 
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pectedly lose a patient when he seems to 
be doing well. And sometimes, a. patient 
who seems to have lost the battle survives. 
It is frustrating when we lose. Death is not 
easy to accept, especially when we lose a 
young patient.” 

The toughest part of dealing with death 
is breaking the news to the family. “They 
trust us and rely on us,” says Dr Tara of 


TINY BUT 
PRECIOUS: Dr Sunil 
Agrawal, head of 
neonatal ICU at 
Fortis Hospital, 
Mohali, examines a 
premature baby 
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An 
intensivist 
has to move 
on. Your 
patience 
and 
precision 
are 
important 
for the life 
of another 


patient. 
Dr Rajesh Chawla 
(in pic) 
Head, critical care 
unit, 
Indraprastha Apollo 
Hospitals, Delhi 


Guest Column 


Code red 


BY DR JITENDRA NAGPAL 


tis a matter of concern and an emerg- 

ing challenge that a large number of 
doctors working in the intensive care 
suffer from the ‘ICU syndrome’, depend- 
ing on the threshold for morbidity and 
the speciality in which they work. Limit- 
ed resources affecting allocation of ICU 
beds can be a particular source of stress. 
Emergency care is a high-stress spe- 
ciality and it seems that measuring the 
distress alone may be missing the point. 
The feeling that the responsibility is too 
high, lack of recognition, worry about 
compromising standards, impact on 


work-life balance and 
distressed relatives are 
issues clearly in need 
of resolution. We must 
recognise that this 
also implies a need for 
strong support systems. I remember a case 
of a 43-year-old doctor who went through 
marital discord due to excessive ICU stress. 
A 30-year-old physician, whom I had met 
recently, suffered from major episodes of 
depression after about six months of dedi- 
cated ICU work. 

It is imperative to. identify and support 
vulnerable individuals at an early stage. 
Strategies to reduce harmful effects on 
doctors’ health should include reduction 
of frequency and intensity of identified 
stress factors, early detection of problems 
and coping through substance abuse (al- 


ARVIND JAIN 


cohol, tobacco or drug use), anxiety and 
depression syndromes, and psychosomatic 
problems (physical problems aggravated 
by mental condition). The principles of 
management of stress among health care 
workers also apply to the ICU setting. 
However, reducing causes of stress in the 
ICU in practice may be difficult. 

Distressed doctors need to have access 
to counselling services, mediation and 
relaxation techniques. Prevention, in the 
form of stress management, may be wor- 
thy of future development and to enhance 
wellbeing for the doctors. Consideration 
needs to be given to the aspects of the oc- 
cupational stressors that are amenable to 
change, and practical steps that need to be 
undertaken for the effective work adapt- 
ability and self-management. 

It is difficult to work in compliance with 
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Artemis Health Institute, Gurgaon. “It is 
heart-wrenching to tell them that we have 
failed to save their loved one. Though we 
have been trained in how to break the 
news to the family, it is not easy.” 

Another challenge is the financial pres- 
sure. Intensive care can drain a family 
financially. If the doctor has to weigh a 
patient’s chances of survival—particularly 
if the family cannot afford expensive treat- 
ment—there is a lot of ethical pressure. “It 
involves dilemma,” says Dr R.K. Mani, 
head, critical care unit, Artemis Health 
Institute. “Sometimes, it is difficult for the 
doctor to take a decision. Such situations 
put a lot of psychological, financial and 
ethical pressure on the doctor. It is difficult 
to weigh ethics and emotions on the same 
scale.” 

And the factors may not always be con- 
ducive to patient recovery. Hospital-ac- 
quired infections are as serious a threat to 
patients as the condition that broughtthem 
to the ICU. A recent article published in the 
American Journal of Internal Medicine said 
the mortality rate among people with hos- 
pital-acquired infections is 11 per cent. If 
a post-op patient acquires pneumonia, the 
additional hospital stay is 14 days. 


them because as doctors, they know ev- 
erything about their condition. Some- 
times the work pressure is so much that 
they cannot comply with the therapy. 

Alcohol will interfere with the therapy. 
It is difficult for a psychiatrist to tell a 
doctor patient to change lifestyle hab- 
its. Since doctors are now accepting that 
they are suffering from burnout, it is 
easier, because accepting in itself is half 
healing. 

Psychoeducation would involve behav- 
ioural modification and lifestyle changes. 
Sometimes] also involve the family to lift 
the patient out of the day-to-day blues. 
In severe cases we may use antidepres- 
sants, anti-anxiety drugs and tranquilis- 
ers along with counselling. 

Nagpalis consultant psychiatrist, Moolchand 
Medcity, Dethi. 
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PHOTOS: AAYUSH GOEL 


Experts say, 
33 per cent 
of hospital- 
acquired 
infections 
can be 
avoided by 
following 
simple 
measures 
such as 
washing 
hands. 


According to research conducted by the 
Postgraduate Institute of Medical Educa- 
tion & Research, Chandigarh, more than 
25 per cent Indian patients catch infec- 
tions from hospitals. Common _ hospital- 
acquired infections include ventilator-asso- 
ciated pneumonia, bloodstream infections 
and urinary tract infections. Experts say 
33 per cent of these can be avoided by fol- 
lowing simple measures, such as washing 
hands, which many health care workers 
do not practise in the ICU. 

Intensivists say it takes time to learn to 
deal with the stress in an ICU. “Even after 
30 years of practice, I become emotional 
at times,” says Mani. It is common to see 
doctors and nurses crying after they lose a 
patient. 

“But an intensivist has to move on,” says 
Dr Rajesh Chawla, head, critical care unit, 
Indraprastha Apollo Hospitals, Delhi. 
“Your patience and precision is important 
for the life of another patient.” Chawla 
says he sometimes feels that they have to 
behave like robots. 

Keeping abreast with the newest drugs 
and diseases is a must for intensivists. 
Many hospitals and the Indian Society of 
Critical Care Medicine organise continu- 
ing medical education every month. 

Apart from doctors, nurses and paramed- 
ics are also given special training to deal 
with critical patients. They are also trained 
to manage sophisticated equipment. “It is 


COVERSTORY 


HEALING HANDS: 
Intensivists are 
required to be the 


masters of their trade. 


(Clockwise from left) 
Dr R.K. Mani, 

Dr Tara (right in pic) 
of Artemis Health 
Institute and 

Dr Yatin Mehta of 
Medanta-The Medicity 
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WE NEED 
MORE 
INTENSIVISTS 


The first critical care unit 
in India was established in 
Bombay in the 1970s. The 
field grew into prominence 
in 1993, when a group of 
doctors who had been 
trained in the speciality 
abroad came together to 
form the Indian Society 

of Critical Care Medicine. 
Since then, the society has 
been working to improve 
the quality of critical care 
in India. It offers diploma 
(one year] and fellowship 
(two years) programmes, 
with specialisations in 
pulmonology, medicine or 
anaesthesia, for intensiv- 
ists. 

Experts say critical care in 
India is still at a nascent 
stage. In the US, after 
specialising in either of the 
three streams, a critical 
care specialist undergoes 
further training for two 
years, in the other two 
streams. In Australia, 
there is a five-year inte- 
grated course in critical 
care for graduates in 
medicine. 

The Medical Council of 
India has given recognition 
to the field of critical care, 
and there are now more 
structured courses. ‘We 
are short of intensivists, 
nurses and paramedics, 
which makes the job in 
ICUs more taxing,” says Dr 
Rajesh Chawla, president, 
Indian Society for Critical 
Care Medicine. 
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Guest Column 


It's an 
emergency! 


What ails the critical 
care units 


BY DR NARENDRA RUNGTA 


( “orth care specialists take care 
of the most seriously ill or trau- 
matised patients who are under 

potential threat of death. The speciality 

faces several challenges, the greatest of 
which is the lack of human resources— 
trained doctors and nurses to take care 
of critical patients. Inadequate financial 
compensation and the high demands do 
not attract professionals to the speciality. 

This leads to early burnout of the work- 

ing intensivists and nurses. 

A serious environment and the moral 
bindings on the staff do not help the 
cause and may lead to depression and 
sleeplessness. To top it all, it is difficult 
to go on vacations, because of the poor 


availability of substitutes. : 

Critical care medicine has been an ad- 
venture against the established specialities 
of medicine. It has sought acceptance, im- 
portance and resources. The most difficult 
task has been to delink the well-established 
coronary units from the critical care units. 
Yet another blow was the unwillingness of 
the MCI (Medical Council of India) and the 
NBE (National Board of Examinations) to 
recognise it as a full-fledged super-speciality. 
However, they have now approved DM and 
DNB courses. The birth and growth of ISC- 
CM (Indian Society of Critical Care Medi- 
cine) has gone a long way in achieving this. 
It has largely provided training of a number 
of doctors and nurses in the speciality. 

Our laws are inadequate to protect and 
provide guidance to critical care profes- 
sionals in their day-to-day decision-mak- 
ing, which may have legal repercussions 
and may even become potential reasons 
for demanding financial compensation and 
other penalties from the doctors and the 
nurses. 

Each year, India faces a host of epidem- 
ics—from dengue and malaria to swine 
flu, typhoid and meningococcal fever—es- 
pecially during the post-monsoon period. 


According to arecent study published in the American Journal of 
Respiratory and Critical Care Medicine, the intensivists are more 
prone to burnout than other doctors. 


the nurses who monitor the patients 24x7 
in the ICU,” says Jaipur-based critical care 
specialist Dr Narendra Rungta. “They 
have to pick up fluctuations in their vi- 
tals, or any symptoms, at the earliest and 
inform the doctor. They may have to give 
patients emergency medications. They - 
have to be sharp and agile.” The staff must 
also acquire expertise on the complicated 
monitors, ventilators, resuscitation, and, 
most important, in reading the signs of a 
medical emergency at the earliest. 

Strict protocol must be followed when a 
hospital sets up an ICU—from the space 


Many patients are brought to hospitals in 
critical condition. The frustrations of the 
uncalled-for disease, the financial burden 
and the death of a loved one may leave a 
scar and the fear for the future. 

The huge gap between the demand for 
and the availability of the ICU beds, the 
overcrowding and the high mortality rate 
pose another challenge. The sufferers are 
the intensivist and his team, who are ex- 
pected to provide beds and save the pa- 
tients at minimum cost. 

By tradition, doctors have always pro- 
moted their own hospitals or nursing 
homes, particularly in district and rural 
areas. So the growth of critical medicine in 
such areas has not been possible. The gov- 
ernment and local authorities have only 
watched froma distance. Most health care 
policies have been metro-centric. 

Antibiotics have become the “wonder 
medicine”. Every doctor is free to use them 
the way he likes. Antibiotic abuse has led 
to multidrug resistant bacteria and the 
emergence of superbugs. I sometimes be- 
come anxious, wondering which antibiotic 
would be effective if I became seriously ill. 

The poor quality of the drugs and the 
multibillion dollar fake-drug industry also 


between two beds, and the entire bed area, 
to the isolation rooms, washing and clean- 
ing activities, lighting and the nursing sta- 
tion. Heavy investment is required. “It is a 
big responsibility for the hospital,” says Dr 
Gurbir Singh, medical director, Fortis Hos- 
pital, Mohali. 

And, the doctors are under immense 
pressure. According to a recent study 
published in the American Journal of Re- 
spiratory and Critical Care Medicine, the 
intensivists are more prone to burnout 
than other doctors. “It is a high-pressure 
job, with long working hours,” says Dr 
Jitendra Nagpal, consultant psychiatrist, 
Moolchand Medcity, Delhi. “Many criti- 
cal care specialists with burnout syndrome 
consult me.” 

Since the patients’ families rely on the 
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pose a threat to patient survival. It is high 
time the authorities tackle the problem 
in the larger interest of the people. Also, 
there is no dearth of the fly-by-night ven- 
dors who dupe hospitals and doctors by 
supplying poor quality medical equip- 
ment. 

There is strong evidence to suggest 
that critical care units should be closed 
units—which means the _ intensivist 
should be taking full-time care of the pa- 
tients, and should take the help of other 
specialists as needed. The survival rate is 
higher than in open units, where most of 
the care and treatment is controlled by 
the primary doctors. We must also have 
a large number of obstetric critical care 
units and neonatal ICUs, to reduce the 
unacceptably high rates of maternal and 
infant mortality in India. 

The government should seriously 
consider increasing the share of health 
expenditure. The MCI, NBE and NCI 
should lay more emphasis on training in 
critical care, better quality of drugs and 
antibiotics, and strict adherence to pro- 
tocol and systems in treatments. 

Rungta is president-elect, Indian Society of 


Critical Care Medicine. 


doctor and undergo emotional and finan- 
cial turmoil, they sometimes turn their rage 
on the ICU staff, often blaming the doctor 
if the patient does not make it. “All this, 
plus his own pressure, can make an inten- 
sivist break down or become depressed,” 
says Nagpal. 

The field may be fast-growing in India, 
but experts feel more must be done for the 
welfare of the doctors. Many renowned 
hospitals have designed the ICU in such 
a way that the doctors get maximum 
sunlight and an outside view, so the doc- 
tors and patients don’t feel they are cooped 
up in a dark, hopeless world. But there is 
a need for a place to unwind—even 
counselling—for the doctors, between 
their hectic shifts, to keep them and their 
patients going. @ 


BODYSCAPE 


Wrap it up 


The largest organ in the human body is found all over it. 
The skin makes us one cohesive, beautiful unit. This is the 
greatest wrapping material ever. It protects, nourishes, 


gives form and regulates temperature and water content, 
senses pain, touch and heat, protects from infections, 


Sun it out! 

The skin can synthesise vitamin D under 
adequate sun exposure. Vitamin D promotes 
calcium absorption. Vitamin D deficiency can 
cause low bone density, fractures and rickets. 
But too much exposure to ultraviolet rays can 
cause cancer. 


Skin vitamins 

Retinoids or vitamin A bring down sebum 
production and reverse damage 

Vitamin D regulates the skin's immune 
system 

Vitamin C strengthens the skin's insulation 
and gives protection from the sun 

Vitamin E protects from UV rays and is an 
antioxidant 


No sweat 
Sweat glands help maintain the body's normal 
temperature at 98.6 degrees F. Together, all 
the sweat glands in the average adult body 
- measure about 9km. Sweat evaporates off the 
skin, to cool the body. Excess heat is released 
through the skin, ‘as blood vessels bring 
warmer blood to the surface. 
When the body is cold, blood vessels narrow 
to keep warm blood away from the surface. 
Also, erector pili muscles pull the hairs on the 
skin so they stand up straight to prevent heat 
loss [goosebumps, or pylomotor reflex). 


excretes, gives us unique identities, activates testosterone 
and produces the important vitamin D. All humans have 
the same skin structure. Quantities of melanin (pigment) 
may vary. So there really is no cause for racism. 


TEXT BY RENU VAIDYANATHAN & GRAPHICS BY N.V. JOSE 


Epidermis— 
Stratum topmost layer 
corneum—topmost (Greek epi: over). 
layer of the epider- Thinner than 
mis. Contains plastic wrap Nerve 


keratin, and 15-350 
layers of dead cells. 
These are sloughed 
off by the process of 
keratinisation 


endin 


Melanocytes— 
at the bottom of 
the epidermis. 
Cells that 
produce melanin 


Sweat 
glands—tightly 
coiled tubes in 
the dermis with 
ducts rising to 

the surface 


Hair foll 


; 
igen : 


icles’ 


Dermis—contains 
pain and touch 
receptors, sweat and 
sebaceous glands, 
blood vessels and 
hair follicles 


Subcutaneous tissue— 
shock-absorber that helps 
conserve body heat. Gives 
shape to body contours — 
(Latin cutis: skin] 
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Shame on racism 

Human skin colour is purely due to content of melanin, the 
pigment in melanocytes. Heredity and evolution determine 
melanin content. About 1.2 million to 1,00,000 years ago, 
the ancestors of all humans had more melanin.{dark skin). 
Apart from melanin, the dermis has chromatophores, 
which may contain pigments. Chameleons change colour 


by adjusting the size of their chromatophores. 

Melanin controls the amount of ultraviolet rays ae 
by the skin. The more melanin you have, more solar 
radiation is absorbed and the better protected you are 
against skin cancer! 

Skin colour did not determine social status in ancient 
Egypt, Greece or Rome. The Maasai group in Africa 
associated pale skin with evil spirits and abandoned albino 
children. 

Racial attitudes have led 
to the use of arsenic 
and lead to 

whiten skin, and 

a number of 
instances of fatal 
poisoning. A recent 
survey shows that four 
out of 10 women in Hong 
Kong, the Philippines and South 
Korea have used a whitening 
product. 


Fat layer 
A baby’s skin has more fat and less keratin. In the elderly, the 
elastic is fragmented, fat is lost, and the skin is wrinkled. Over- 
active sebaceous glands produce excess sebum, making skin oily 
and heavy and shining. Such skin is less prone to wrinkles and fine 
lines. But it is susceptible to clogged pores, blackheads and acne. 


Skin folds 

Skin cancer—the most common type of cancer 
Dermatitis—inflammation of the upper layers of the skin. Symp- 

toms may include redness, blisters, IDEN: and ae May be 
because of allergies or infections sy 
Psoriasis—a chronic condition characterised by red, itchy patches. 
Usually caused by abnormal growth of skin cells — oF 

Fungal infections—such as ringworm, candidiasis or | tinea an, 


Sat 


Sinha: What are the benefits of eat- 
ing germinated wheat? 

Wheat sprouts are an effective and 
economical tonic to improve general 
health. As the seeds germinate, they 
become a healthy living food where 
valuable enzymes are activated. 
Once eaten, these enzymes act as 
catalysts that perform important 
functions in the body such as aid- 
ing metabolism, neutralising toxins, 
cleansing the blood and providing 
energy for various body functions. 
Chewing the sprouts well makes 
their full potential available for 
cleansing and regenerating body 
cells and as a powerful tonic. These 
enzymes also aid digestion, and can 
benefit those who suffer from diges- 
tive problems. 

By eating wheat sprouts, we also 
get the benefit of the wheat germ, 
arich source of vitamin E (usually 
removed in milling). Vitamin E is 

an essential nutrient for fertility, 
healthy skin, hair, glands, kidneys, 
muscles (especially the heart], cir- 
culation and the nervous system; 
also for building red blood cells and 
improving absorption of fats, pro- 
tein, vitamins A and C and iron. 

To sprout wheat, purchase the grain 
from a health food shop; use spelt, 
if available. Soak the seed in a jar 

or bag for 6-12 hours, rinse about 
three times a day for about four 

days for it to grow 1/2-1cm long. 
Ritesh: | have been suffering from 
irritable bowel syndrome for a year 


now. | am 30 years old and a veg- 
etarian. | have found myself to be 
sensitive to milk and wheat prod- 
ucts though | can have curds. Can 
you please suggest a diet to relieve 
me of my IBS symptoms? 

In people with IBS, the intestines 
squeeze too hard or not hard enough 
and food moves through the intes- 
tines too quickly (resulting in diar- 
rhoea) or too slowly (resulting in con- 
stipation). You are sensitive to both 
milk and wheat. This does not mean 
eating bland food or never going to 
restaurants. However, it does mean 
learning how to eat safely. 

The best way to handle IBS is to eat 
a healthy diet, which is low in fat and 
high in fibre. The diet should provide 
about 25-30gm fibre. Increase fibre 
intake gradually to avoid bloat- 


MEETA LALL 
Nutrition expert, New Delhi 

Log in to www.the-week.com 
and click on ASK EXPERT to 
post your queries online. 


ing. Fibre-rich food include whole 
grains. Since you are allergic to 
wheat, avoid all forms of wheat 

such as atta, maida, suji and dalia. 
Avoid food made of any of these 
such as white bread, biscuits, cook- 
ies, pizza, pasta, noodles and naan/ 
bhatura. You may try oats for fibre or 
muesli (other than wheat). 
Cornflakes and rice 
flakes are low in fibre— 
avoid. Pulses: espe- 
cially the ones 
with husk 
(chilka] are 
great sources 
of fibre. Make 
sure you eat 
at least two 
servings of dal 
every day. One 


serving for lunch and the other can 
be eaten as sprouts, dishes made 
from besan or nutrinuggets. Chana 
atta and besan make food tasty. 
Fruits and vegetables: eat at least 
two servings of fruits and 3-4 serv- 
ings of vegetables every day. Fruits 
such as apples, bananas, guavas, all 
citrus fruits (oranges, sweet lime, 
and jackfruit] pears and pomegran- 
ates are rich in fibre. Avoid fruit 
juices; eat the whole fruit with skin 
and pulp. Figs, raisins, prunes and 
raspberries have the highest fibre 
content. Green leafy vegetables such 
as lettuce, spinach, methi, chaulai 
and bathuaare rich in fibre. Other 
vegetables such as beans, broccoli, 
peas, turnips, carrots, potatoes [with 
skin] are all excellent sources. 
Avoid all milk products except 

curd. To increase your fruit intake, 
add dried fruit to porridge or raita; 
instead of cereal with milk take 
cereal with curd—it is delicious. Go 
in for fruit-based desserts. In addi- 
tion, add some bulk-forming natural 
laxatives such as Psyllium husks 
(isabgol). Or simply buy flax seeds. 
Add two tablespoons of freshly 
ground flax to yoghurt, cereal, 
sauces. 

The total fat intake for the day 
should be about 15-20gm only. Use 
very little oil for cooking. Avoid fried 
food and snacks, fast food, butter 
and ghee, chocolates and candy. 
Drink lots of water every day—at 
least 1.5 litres fluids (mostly water 
and a couple of times, dilute tea, 
warm lemon water or vegetable 
juice). 

Eat more frequent meals. Spread 
your daily intake over three meals 
(low fat and high fibre) and three 
snacks a day. Eat meals at regular 
intervals. Eat slowly and chew food 
thoroughly to allow the digestive sys- 
tem to work well. Relax after a meal. 
Keep a food and symptoms diary. 
Keeping this diary for a few weeks 
may be a good way to find out if 

a food bothers you. If you think a 
food makes you feel worse, don't 


eat it. Exclude obvious triggers. But 
don't cut out any food unless it has 
caused you problems more than 
once. Avoid food high in caffeine. 
Alcohol may make you feel worse. 

If gas is a problem for you, avoid 
beans, cabbage and some fruits 
that make the condition worse. Try 
excluding lactose containing food— 
milk and milk products. 

Stress usually triggers symptoms 

in people with IBS. Try regular exer- 
cise [walking is best) or meditation. 
Adequate sleep is also important. 
Since medications affect people dif- 
ferently, discuss with your doctor to 
find the best combination of medi- 
cine, diet, counselling and support 
to control your 
symptoms. 
Tabu: | am 
17 years old 
and my weight 
is 60kg. | want to 

lose 5kg. Also, | have ) 
dark circles under the a 
eyes. 

You have not specified your 
height so it is difficult to assess how 
much overweight you are. A weight 
loss of 5kg is comparatively easy to 
achieve at your age both because 

of your hectic routine and an active 
metabolism. But you don't really 
need to diet to achieve the weight 
loss, rather you need to eat sensibly 
and cut down on any high carb-high 
fat food in your diet, if any. Healthy 


food choices will help you use up the 


stored fat in your body and replace 
it with good muscle. This will also 
improve your looks and take care of 
the dark circles under your eyes. 
Your life is hectic. But ‘whenever, 
whatever, however’ should not be 
your mantra for food. Never miss a 
meal. Don’t rush out without break- 
fast. Carry healthy home-made 
tiffin to school so that you don't eat 
whatever is available in the canteen. 
Avoid burgers, noodles, patties and 
follow the principles of a balanced 
diet for all meals. 

Limit your fat intake. Avoid harm- 
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ful fats like vanaspati, margarine, 
butter substitutes, packaged baked 
good. Also, limit your intake of sugar 
and starches. Eat more complex, 
high-fibre carbohydrates. Increase 
the protein intake of your diet. Eat 
more pulses (especially soyabean) 
and 8-10 nuts every day. 

Limit fast food to once a fortnight 
or even less. Drink lots of fluids 
(preferably water). Avoid soft drinks, 
which usually substitute milk there- 
by lowering calcium intake. This can 
increase the risk of broken bones. 
Physical activity, too, is important at 
your age. Experts recommend that 
all adolescents should participate in 
moderate physical activity (15 min- 
utes of running or 30-40 minutes 

of brisk walking or 45 minutes of 
playing volleyball) on most, if not all, 
days of the week.@ 
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Dissecting 
the crab 


Nationwide study tries to understand 


cancer in India 


BY REKHA DIXIT 


ver noticed that 

every time you 

read or hear some- 

thing about can- 

cer trends, you are 

bombarded with 
studies and statistics from Europe 
and the US? Experts who refer to 
western epidemiological data are 
not doing so to give an ‘interna- 
tional’ tag to their opinion, but 
because there is scant information 
regarding Indian trends. 

Although the incidence of can- 
cer is on the rise in India, there 
have been no large demographic 
or epidemiological studies on the 
subject yet. Most existing research 
is based on small populations, at 
best a few hundred. The result be- 
ing that these studies cannot really 
be considered representative of the 
national scenario. Also, since the 
study base is so small, researchers 
have noticed that similar studies 


Crab on Indian shores 


# Surprising low incidence of colorectal cancer 

# Delhi has more number of breast cancer cases than the rest of India 
# Tobacco related cancers are manifesting in teenagers 

# Gall bladder cancer very high in the Gangetic plains 

@ Among the white population, Hodgkin's disease accounts for 90 per 
cent of all lymphomas. In India, non Hodgkin’s lymphoma is more 
prevalent. Hodgkin's accounts for 40 per cent of all lymphomas 


throw up very different results. 

It is to overcome this big lacuna 
in cancer research and under- 
standing in the country that 12 top 
cancer institutions of India have 
tied up with Oxford University 
to conduct the largest-ever epide- 
miological study on the impact of 
lifestyle on the incidence of cancer 
in the country. The collaboration is 
called the Indox Cancer Research 
Network. The institutions include 
Mumbai’s Tata Memorial Hospi- 
tal, Christian Medical College, Vel- 
lore, All India Institute of Medical 
Sciences, Delhi, Nizam Institute of 
Medical Sciences, Hyderabad and 
Cachar Cancer Hospital and Re- 
search Centre, Silchar. 

“While it establised that we are 
following the general global trend 
in the rise of the incidence of can- 
cer, Our patterns are very different 
from the west, and surprisingly, at 
times even from other south Asian 


\ 


countries,” explains Dr Mohandas 
Mallath, the principal investigator 
for the study on colorectal cancer. 
“This cancer is a big killer in the 
west, but we have a surprisingly 
very low incidence in India.” The 
incidence in the US is 35 per one 
lakh population while in India it 
is three per lakh. “Although the 
effect of a westernised lifestyle is 
seen in the trends in breast cancer, 
there seems to be something in our 
present lifestyle that is protecting 
the Indian population from col- 
orectal cancer. It isn’t necessarily a 
genetic protection because colorec- 
tal cancer among NRIs in the US is 
high,” says Mallath. Interestingly, 
this form of cancer was very low 
among south Asian populations, 
but in the last few years, countries 
like Singapore and Thailand are 
reporting a higher incidence (40 


per one lakh). 
Mallath adds that in a 2007 


a 


research paper by his doctoral stu- 
dent Yogesh Shastri, they had first 
conjectured that lifelong vegetari- 
anism could provide up to 25 per 
cent protection from colorectal 
cancer. “That was a small, single 
centre study. In this new study that 
is underway, we hope to be able to 
refine the hypothesis, and maybe 
even find out other unique aspects 
of our lifestyle that give us the pro- 
tection.” 

The study will examine 30,000 
new cancer cases across India and 
lifestyle and demographic details 
from each of these patients will 
be recorded to check for patterns. 
“The focus in this study is the im- 
pact of lifestyle, specially diet, on 
cancer,” explains D. Raghunada 
Rao of Nizam Institute of Medical 
Sciences, who is in charge of the 
lymphoma and leukaemia study. 
“In the west, red meat and alcohol 
have shown an established link 
to certain cancers. India is unique 
with its large population of life- 
long vegetarians and is the ideal 
place to study whether and how 
this diet protects against cancers.” 

There are large scale variations 
in cancers within the Indian con- 
text itself, says Rao. The northeast 
has a typical nasopharyngeal can- 
cer seen nowhere in the rest of the 
country, while the Gangetic plains 
report an exceptionally high inci- 
dence of gall bladder cancer. Could 
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Spot on 

The study will focus on cancer in: 
Breast # Bowel # Lymphoma 
Lung # Stomach @ Gall bladder 
Oesophagus @ Cervix 

@ Head and neck 


this be diet related? “The northeast 
cancer seems to be directly linked 
to the practise of storing meat and 
fish on the roofs of houses during 
winter,” says Rao. “This encour- 
ages growth of a particular fungus 
that triggers nasopharyngeal can- 
cer. North Indians consume more 
milk than elsewhere in India. Also, 
they consume it in the form of 
paneer, which, again, is not so pop- 
ular anywhere else in the world.” 

Cervical cancer, the most com- 
mon cancer among Indian women, 
is showing a downward trend. A 
small study from Dindigul linked 
it to better hygiene. Breast can- 
cer, meanwhile, is rising, specially 
in urban India where women are 
taking to a western lifestyle by 
delaying marriage and children. 
“As against the white population, 
which reports 100 cases of breast 
cancer per one lakh population, 
the incidence in India is very low. It 
is highest in Delhi at 30 new cases 
per lakh population,” says oncolo- 
gist Dr Vinod Raina, co-founder of 
Indox and the leader for the breast 
cancer study. 
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There are other theories in the 
capital. Is the regular use of spices 
like turmeric offering protection 
against certain cancers? Has the 
heavy use of red chillies led to a 
high incidence of stomach cancer 
in Andhra Pradesh, Tamil Nadu 
and Karnataka? “We don’t know 
how we will be able to quantify 
the usage of spices, but let’s see 
what emerges,” says Raina. 

Again, when it comes to tobacco- 
related cancers of the head and neck 
region, the Indian pattern is differ- 
ent from the west, where smok- 
ing is the main form of tobacco 
consumption. Dr Paul Sebastian, 
oncologist at the Regional Can- 
cer Centre, Thiruvananthapuram, 
notes that in India, smoking and 
even chewing tobacco is on the de- 
cline, but the killers are pan masa- 
la and gutka. “Gutka consumers 
show the effect of cancer very soon 
after getting hooked on to the 
habit, unlike in the case of smok- 
ing, where the cancer takes years 
to manifest itself. So in India, we 
are seeing head and neck cancers 
even in teenagers now.” 

Toral Gathani, head of epide- 
miology at Oxford University, 
points out that the advantage of 
this project is the number of case 
studies. This makes the results 
more comprehensive and reliable. 
“Cancer is on the rise in India and 
the need for proper baseline data 
is pressing. Proper preventive pro- 
grammes cannot be planned with- 
out having the right information 
to start out with. It is obvious that 
American models cannot be ap- 
plied to our scenario,” says Raina. 
The researchers hope to have their 
study out by the end of 2013. 

Although the present scope of the 
study is only observational, given 
the funding of around £50,000, 
Rao says that blood samples of all 
patients will be kept to create a da- 
tabank that could be useful for a 
genetic or cellular level research on 
cancer @ 
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For your 
eyes only 


From sclero-keratoprosthesis to 
brachytherapy, Sankara Eye Care Institutions 
offer arange of therapies for eye treatment 


BY RENJITH LEEN 


hen Bazila, the 

third child of Kun- 

hamed M.V.C. and 

Khairunisa C.M. 
of Kannur in north Kerala, was 
born, she appeared to be a nor- 
mal baby. Only when she started 
going to school did they realise 
that their daughter was steadily 
losing her eyesight. “It was really 
difficult for her to study. We had 
to photocopy study materials in 
a bigger font size for her, and in 
school, she had to go very close 
to the blackboard to see what was 
written,” says Kunhamed, a fur- 
niture businessman. Her parents 
took her to several hospitals in 
Kerala, where they were told that 
surgery was the only option. It was 
during one such hospital visit that 
a doctor told them about Dr J.K. 
Reddy of Sankara Eye Centre in 
Coimbatore, which specialised in 
corneal transplant. 

In 2006, Bazila, who was then a 
class seven student, was brought 
to the hospital, where Dr Reddy, 
consultant ophthalmologist and 
director of Sankara Eye Care In- 
stitutions, diagnosed her condition 
as congenital hereditary endothe- 
lial dystrophy, where the cornea 
thickens leading to loss of vision. 
Corneal transplantation was done 


on both her eyes over two years, 
and she was once again ushered 
into the world of light and colours. 
“Today I am very happy and in- 
debted to the doctors who healed 
me,” says Bazila, a second year stu- 
dent of microbiology. 

The Sankara Eye Centre in 
Coimbatore, a 500-bed super-spe- 
ciality hospital and the headquar- 
ters of SECI, illuminates the lives 
of thousands like Bazila. Apart 
from its commitment to the poor, 
what make this 35-year-old hospi- 
tal outstanding are its specialists, 
state-of-the-art treatment avenues 
and cutting-edge technology. 

“Our vision is to work towards 
freedom from preventable and 


curable blindness by providing 
unmatched eye care through a 
strong, service-oriented team.... 
There are many innovative treat- 
ment options that make Sankara 
special. We pioneered what others 
call the ‘Sankara technique’ in cat- 
aract surgery. It is a small incision 
cataract surgery that is sutureless 
and self-sealing. Unlike the earlier 
12mm incisions, this is only 6mm 
to 6.5mm. Because of the nature 
of the incision, the pressure within 
the eye ensures that the aperture 
closes automatically after surgery,” 
says Dr R.V. Ramani, SECI found- 
er and managing trustee. 

Cataract, says Dr Reddy, is one 
of the most common eye prob- 
lems seen in patients at SECI. 
Foldable, multi-focal, intra-ocular 
lenses made of silicone or acrylic 
are the in thing in micro incision 
cataract surgery (MICS) which is 
performed at SECI. “These lenses 
are so flexible that they can be eas- 
ily inserted through apertures as 
small as 2.2mm. Once this lens is 
in place, the patient does not need 
glasses to read,” he says. MICS 
with a foldable lens costs between 
%35,000 and %45,000. 

Lasik surgeries, which correct 
focal power of the eye, have also 
undergone a sea change. “We have 
wave front-guided lasik surgery, 
where micron-level correction of 
the focal power is possible,” says 


ON A NOBLE MISSION: Dr R.V. Ramani, SECI founder and managing trustee 


Reddy. The hospital has also made 
inroads in corneal replacement. 
Earlier, if any one layer of the cor- 
nea was damaged, the entire cor- 
nea had to be replaced. “Now, we 
go for layer-layer replacement,” 
says Reddy. 

In certain cases like Steven John- 
son’s Syndrome (a hypersensitivity 
reaction that affects mucous mem- 
branes of the lips, eyes and mouth, 
causing the formation of scar tissue 
inside eyelids, leading to corneal 
vascularisation, dry eyes and total 
blindness), where the transplanting 
of natural cornea becomes impos- 
sible, artificial ones are used. One 
of the most revolutionary innova- 
tions in corneal transplant is_scle- 
ro-keratoprosthesis. This involves 
affixing an artificial cornea to the 
sclera, which is taken from an eye 
bank, and then transplanting it on 
the affected eye. The dry ocular 
surface is reconstructed with mu- 
cosa taken from the mouth. After 
three weeks, the mucosa over the 
optic of the keratoprosthesis (ar- 
tificial cornea) is excised, thereby 
allowing the light to be focused on 
the retina. 

“Earlier, this surgery was in two 
stages. Now within two hours, we 
can complete both the stages. The 
surgery, which costs %45,000 to 
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FORA NEW LEASE OF LIGHT: Cataract 
is the most common problem seen in 
patients at SECI 


%50,000, is being donehere for the 
past seven years,” says Dr Reddy. 
Patients, who undergo this sur- 
gery, are sent home after a week, 
and the follow-up check ups can 
be done in their hometown by any 
ophthalmologist. 

According to SEC assistant direc- 
tor Dr M. Prabhu Shanker, who 
specialises in vitreo-retinal surgery, 
the hospital sees two to three new 
cases of diabetic retinopathy every 
day. People suffering from diabetes 
for many years are highly suscep- 
tible to damage of the blood ves- 
sels of the retina, which results in 
diabetic retinopathy. 

“In advanced cases of diabetic 
retinopathy, when the vision 
drops, we have laser treatment to 


Our vision is to 
work towards 
freedom from pre- 
ventable blindness 
by providing un- 


matched eye care. 
Dr R.V. Ramani 
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rectify it,” says Dr Prabhu Shanker. 
“We are also competent in vitreo- 
retinal surgery to treat severe cases 
like vitreous haemorrhage and 
diabetic retinal detachment, where 
the retina gets detached from the 
back of the eye because of the large 
number of abnormal blood ves- 
sels.” The vitrectomies in SEC are 
sutureless, which leave no scar. 

According to Dr Prabhu Shanker, 
diagnostic tools have undergone 
a sea change. The high-definition 
Optical Coherence Tomography 
for retinal cross-section and angio- 
gram to detect vascular problems 
of the eye are some of the latest 
equipment to screen patients. 

SECI also gets patients from 
abroad like one-year-old Ferdi- 
nand Veraynan Tandisall of Indo- 
nesia. His mother, Carolina Alex- 
ander, was shattered when he was 
diagnosed with retinoblastoma, 
an eye cancer which can turn life 
threatening. 

Retinoblastoma, found in one 
out of 15,000 to 20,000 live births, 
is caused when there are mutations 
in both copies of the RB1 gene in 
a single retinal cell. “Cure rates 
of 90-95 per cent can be achieved 
with early detection and treatment. 
Today with newer drugs for che- 
motherapy and localised radiation 
(brachytherapy) using ruthenium 
plaques, not only the life but often 
the eye can also be saved,” says Dr 
Mahesh P. Shanmugam, director, 
vitreoretina & ocular oncology, 
Sankara Eye Hospital, Bangalore. 

With six cycles of chemotherapy, 
multiple lasers and a retinal de- 
tachment surgery at Sankara Eye 
Hospital, Bangalore, Ferdinand 
could regain normal vision in the 
eye. The tumor has now regressed 
and the retina is attached. 

As part of its Vandemataram 
Bharat Vision programme, SEC] 
plans to extend its eye care to other 
states by 2020, so that one million 
people can be treated every year. 


WITH MINI P. THOMAS 
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Healing is just one 
aspect of Sankara 
Eye Care Institutions 


BY RENJITH LEEN 


n the paediatric ophthalmol- 

ogy ward of Sankara Eye 

Centre, Coimbatore, Tamil 

Nadu, Divyadarshani, a 
lanky teenage girl, lies on a cot, 
staring blankly at the wall, which is 
painted with bright cartoon char- 
acters. Her mother, Rani, stands 
beside her, nervously fiddling with 
the pallu of her sari and gazing at 
her daughter who is to be operated 
for cataract. 

The daughter of a poor farmhand 
of Pennadam village near Cudda- 
lore, Tamil Nadu, the 14-year-old 
has been steadily losing vision in 
both eyes since childhood. Her 
parents were too poor to give her 
quality health care. But Divyadar- 
shani was lucky to be spotted by 
health care volunteers during a 
survey conducted by Sankara Eye 
Centre as part of its Preventive Eye 
Care Programme. At SEC, which 
combines innovative eye care with 
compassion and commitment to 
society, she was successfully oper- 
ated free of cost. 

Like Divyadarshani, hundreds of 
poor children are once again able 
to see the colourful world out- 
side, thanks to the free treatment 
offered by SEC. “Eighty per cent 
of our beneficiaries are the poor, 
who are treated free of cost, while 
the remaining 20 per cent are the 
middle income and affluent groups 
who pay, thereby cross subsidis- 
ing the free eye care,” says Dr R.V. 
Ramani, founder and managing 


» 


trustee of Sankara Eye Care In- 
stitutions. Mission For Vision, a 
prominent charitable foundation 
which works towards eradication 
of curable blindness in India, has 
a partnership with SECI, and it 
provides funds for the free surger- 
ies apart from meeting 25 per cent 
of the construction cost of new 
branches of SECI. 

SECIis also supported by the San- 
kara Eye Foundation, USA, a regis- 
tered nonprofit charity established 
by a group of committed people 
to support the Sankara Eye Care 
Movement. Today, SEF has over 
200 couples as active volunteers 
and the foundation also contrib- 
utes to the capital expenditure for 
establishing new Sankara hospitals. 


EYECARE 


At the Sankara Eye Hospital in 
Bangalore, which offers state-of- 
the-art treatment for retinoblas- 
toma, under privileged children 
are treated free of cost thanks 
to grants from Sightsavers and 
Budhrani Trust. The hospital has 
been chosen by the Indian Coun- 
cil of Medical Research as a nodal 
agency for a retinoblastoma regis- 
try to study the prevalence of the 
disease in the country. 

According to Dr Ramani, the 
hospital’s outreach programme, 
Gift of Vision, is a big success, ben- 
efitting 40 million people across 
the country. “With the help of the 
youth, we carry out surveys in vil- 
lages and issue identification cards 
to those with eye problems. After 


- 


RAHUL K. NARASIMHAN 


FOR A BETTER WORLD VIEW: 
Students at the learning centre at 
Moolapalayam supported by SEC 


the six week survey, an eyecamp is 
held in the village school, and those 
who require surgery are identified 
and brought to the base hospital 
in our own buses. Their investiga- 
tion, evaluation, surgery, food and 
accommodation are free of cost. 
Three days after surgery, they are 
taken back, to be followed up af- 
ter a month,” says Dr Ramani. So 
far, eight lakh free surgeries have 
been performed in the eight San- 
kara Eye Centres in Tamil Nadu, 
Karnataka, Andhra Pradesh, Gu- 
jarat, Dadra and Nagar Haveli 
and Uttarakhand. 


Studies indicate that one child 
goes blind every minute. In order 
to detect ocular defects in children, 
SECI, under the Rainbow, Maithri 
and Swagatham schemes, con- 
ducts eye camps involving schools 
and over four million children 
have been tested for eye diseases 
so far. SECI has also introduced 
a diabetic retinopathy screening 
programme for rural India, where 
patients are provided free laser 
treatment and surgery. 

In a bid to empower rural wom- 
en, especially those belonging to 
backward communities, SECI has 
an Innovative training programme. 
“Whenever we establish a new 
hospital,” says Dr Radha Ramani, 
wife of Dr Ramani and honorary 
director of paramedic training, 
“we recruit plus two-qualified girls 
belonging to poor families from 
the locality and train them as vi- 
sion care technicians for a year. 
After that they do their internship 
for another year, before being ab- 
sorbed in the hospital. Apart from 
free boarding, these girls are given 
a monthly stipend, too. In short, we 
empower them and give them dig- 
nity and self respect.” The basics of 
ophthalmology, including diseases 
of the eye, investigations, medical 
treatment surgical procedures and 
patient care are part of the course. 
On successful completion of the 
two-year course, a university rec- 
ognised diploma is awarded to the 
students. “They do preliminary 
examination, perform basic inves- 
tigations, assist surgeons and take 
care of patients,” says Professor 
Sudarshan P., director, Sankara 
Academy of Vision, Bangalore. 

Hundreds of girls like Shruthy 
S.G. of Davangere, Karnataka, 
have become the breadwinners 
of the family after completing 
the vision care technician course. 
Shruthy reached a dead end after 
PUC, as she scored low marks and 
her poor parents were unable to 
send her for higher studies. Then 
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Mission For Vision 
has a partnership 
with SECI. It 
provides funds for 
free surgeries and 
meets 25 per cent 
of the construc- 
tion cost of new 


branches of SECI. 


she came to know about the vision 
care technician course in Sankara 
Eye Hospital, Bangalore, which 
changed her life forever. 

“It has opened a whole new 
world to me,” says Shruthy, who 
now works in SEH, Bangalore. 
Vandana Tadvi, who is doing her 
internship in Sankara Eye Centre, 
is happy with the working condi- 
tions and looks forward to sup- 
port her family back in Gujarat. 
According to Dr Radha, the 321 
girls have been employed as vi- 
sion care technicians ever since the 
course was started in 2002. 

Sankara Eye Centre also sup- 
ports the Tulsi Trust, which has 
adopted 15 backward villages in 
Coimbatore district. SEC conducts 
screening camps for villagers and 
provides free treatment. Along 
with the help of the Rotary Club 
of Coimbatore Central, SEC runs 
a knowledge centre in Moolapa- 
layam, where the village children 
are given computer training and 
special coaching in all subjects. 
“Interestingly, a few Dalit girls 
from these villages are doing the vi- 
sion care technician course in SEC, 
Coimbatore,” says Thyagarajan, 
project coordinator of the Tulsi 
Rural Development Programme. 

In recognition for its services to 
rural eye care, SECI was given the 
FICCI Health Care Excellence 
Award earlier this year. 

WITH MINI P. THOMAS 
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Who's afraid 
of the F-word! 


Hig h-intensity focused ultrasound is a 
novel way to treat uterine fibroids 


handana_Prab- 

hakar could no 

longer ignore 

the days of dis- 

comfort. When 

her menstrual 
cycles turned painful, she landed 
at the doctor's door. The 43-year- 
old was diagnosed with fibroids 
in her uterus after an ultrasound 
scan. The doctor advised the con- 
ventional treatment for fibroids— 
hysterectomy (removal of uterus). 
Chandana was hesitant: hysterec- 
tomy could upset her hormonal 
balance, perhaps even affect her 
appearance and make her bones 
prone to osteoporosis. “I decided 
against hysterectomy, but then I 
had to look for an alternative as 
the pain was becoming unbearable 
with each passing cycle,” recalls 
Chandana. 

On the internet, Chandana came 
to know about a relatively new 
technology called High-Intensity 
Focused Ultrasound (HIFU). As 
she looked for centres that offered 
this treatment, she came across 
Dr Radhesh Srinivasan, chief ra- 
diologist at Medall Hospital in 
Bangalore. The doctor told her 
about HIFU and how it can melt 
the fibroid over a period of time. 
He also told her that though fi- 
broids will take a year to shrink, 
she will be relieved of pain from her 
next menstrual cycle. Chandana 


decided to go for it. The treatment 
lasted about three hours. She spent 
the initial 90 minutes listening to 
her favourite music, and then she 
experienced some pain which, her 
doctor said, was normal. After the 
treatment, Chandana was pain- 
free and she was home after a few 
hours. 

Pain and discomfort during the 
procedure varies from person to 
person. Ritu Chopra, 34, found it 
very comfortable. “All I had to do 
was lie down on my stomach for 
four hours. My doctor gave me an 
analgesic before the procedure and 
explained that I may find it a little 
painful, but I didn’t feel any pain 
during or after the procedure,” 
says Ritu, a Delhi-based public re- 
lations officer. Her fibroid was big 
and putting a lot of pressure on the 
walls of the uterus, causing pain. 
“It was hindering my daily activi- 
ties,” she says. Ritu was diagnosed 
with fibroids four years ago but 
never considered hysterectomy. 
Instead, she decided to wait for 
HIFU to come to India. 

One in every five women in the 
age group (20 to 40 years) has fi- 
broids, a muscular growth inside 
the uterine cavity. More often than 
not, these fibroids are harmless and 
do not manifest any symptoms. 
But in 20 per cent cases, they can 
cause mild to severe discomfort— 
from heavy menstrual bleeding 


to cramps and clotting during the 
menstrual cycle, lower back pain, 
increased urge to pass urine and 
constipation—depending on their 
size and location. In fact, if these 
fibroids are on the side wall of the 
uterus, the pressure on the urethra 
can even lead to kidney complica- 
tions. 

Fibroids may vary in size, from 
a few millimetres in diameter to 
a few kilograms. “Many women 
with fibroids look pregnant,” 
says Dr Shivani Sachdev Gour of 
Isis hospital in Delhi. For years, 
there has been no cure for pain- 
ful fibroids except surgery to re- 
move the fibroid or the uterus. But 
women in the child-bearing age do 
not want the surgical option as it 
could affect fertility. Then came 
laparoscopic techniques to remove 
fibroids. Though this minimal in- 
vasive treatment shortened the re- 
covery time, it poses the same risk 
as hysterectomy. 

A non-invasive technique called 
uterine artery embolisation (UAE), 
a procedure in which the doctor 
cuts the blood supply to the fi- 
broids, eventually leads to shrink- 
age of uterine fibroids. Though this 
procedure can treat a wide range 
of fibroids, the patient may have 
post-procedure pain and fever. 

HIFUisa new technique to relieve 
fibroid symptoms. “MR-HIFU 
was commercially launched at the 


European Congress of Radiology 
in Vienna last year,” says Raveen- 
dran Gandhi, senior director, Im- 
age Guided Therapy at Philips 
Healthcare, India. “Philips’ MRI 
Guided HIFU has been installed at 
several leading centres around the 
world and the response has been 
very promising. Since its introduc- 
tion in India, it has seen big success 
with several leading institutions 
including four Apollo Hospitals, 
SRL Diagnostics, Mumbai, and 
Clumax Diagnostics, Bangalore, 
installing the system.” 

The biggest challenge for Philips 
has been of raising awareness 
about uterine fibroids among 
women. Most Indian women 
who suffer from this condition 
continue to live with the problem 
because they are afraid to go un- 
der the knife. Over the past few 
months, Philips has been working 
closely with hospitals across India 
to reach out to these women and 
introduce this non-invasive tech- 
nique to them. Philips has also in- 
troduced a 360-degree campaign 


ALL SMILES: Ritu Chopra, who preferred HIFU to hysterectomy as treatment for fibroids 


around uterine fibroids, including 
street side hoardings, advertise- 
ments, CMEs (continuing medical 
education) for doctors, and con- 
tact programmes for existing and 
potential customers. 

In HIFU, doctors use a focused 
beam of high intensity ultrasound 
on the target. It increases the tem- 
perature inside the tumour up to 
85 degrees centigrade. Dr Rad- 
hesh says, “It has been seen that 
after taking this treatment, fibroids 
shrink over a period of one year.” 

In a study among 119 women 
(between 26 and 58 years) with 
uterine fibroids and treated using 
HIFU, the participants together 
had 187 fibroids, with diameter 
of 1.5-9.8 centimetres. The results 
of the study at Xijing Hospital, 
China, published in the Journal of 
Ultrasound in Medicine reported 
that the size reduced in 87.7 per 
cent of the 187 fibroids treated; in 
6.4 per cent, there was no change 
in size; and 5.9 per cent saw an in- 
crease in size. On an average, in 12 
months, there was up to 48.7 per 
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cent reduction in fibroid size. 

Patients treated with HIFU can 
face minor complications ranging 
from low grade fever to bleeding, 
to vaginal discharge, and the symp- 
toms may last up to three days. 
Most patients felt minor abdomi- 
nal pain during the procedure, but 
as soon as it was stopped, the pain 
vanished. 

Though only a few doctors have 
tried HIFU clinically, they believe 
that it is a safe and effective meth- 
od to deal with uterine fibroids; 
but then they also feel that it is not 
for everyone. They avoid treating 
women who want to conceive, 
as there are no-long-term studies 
to show the effect of high inten- 
sity ultrasound on fertility. Also, in 
women who have had a C-section, 
if the stitch line comes over the fi- 
broid, doctors do not prefer HIFU. 
Says Dr Bhavin Jankharia, presi- 
dent, radiology, SRL Diagnostics, 
Bangalore: “It depends on the lo- 
cation of the fibroid and whether 
we get an unobstructed approach 
to it.” @ 
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Pain in the 


NECK 


A number of surgical and non-invasive 
options are available for spinal problems 


BY DR VIKAS TANDON 


any of us will have 

neck pain, and most 

of us don’t know ex- 
actly what caused it. Neck pain 
can start from a whole range of 
causes. Maybe you slept funny and 
woke up with a crick that won’t 
go away. You might have been 
rear-ended in your car and now 
you have whiplash. Perhaps you 
twisted it wrong in one of those 
high-intensity aerobic _ classes. 
Even though most of us will ex- 
perience neck pain, we won't 
all feel it in the same way. Some- 
times, it is just on one side of your 
neck; sometimes, pain shoots 
down your arms. A problem in 
your neck may even cause ter- 
rible headaches or dizziness. 
Your head isa lot tocarry around— 
it can weigh 4kg or more. Not only 
does your neck fully support all 
that weight, it enables you to nod, 
shake andturn yourhead. No other 
part of your spine has the ability to 


move so much: 90 degrees of for- 
ward motion, 90 degrees of back- 
ward motion, 180 degrees of side- 
to-side motion, and almost 120 
degrees of tilt to either shoulder. 
Technically, your neck is called 
the cervical spine, and it begins 
at the base of your skull. It con- 
tains seven small bones (verte- 
brae), which doctors label C1 to 
C7 (C for cervical). The numbers 
indicate the level of the verte- 
brae. C1 is closest to the skull, 
while C7 is closest to the chest. 
To get the best treatment for your 
neck, it is important to recognise 
and understand the symptoms. 
With neck pain, you may have 
symptoms such as: 
@ Neck soreness on one or both 
sides 
® Burning pain, tingling sensa- 
tion, stiffness 

® Pain around the shoulder 
blades 
@® Pain, numbness, or weakness in 
the arm 
® Trouble swallowing, talking, 
writing, or walking 
@ Headache, dizziness, nausea 
® Fever 
® Night sweats 
® Unintentional weight loss 

You need to know what is 
causing your neck pain because 
that impacts your treatment op- 
tions. A few common causes are: 
® Daily life: just getting through 
every day takes its toll on your 
body. You most likely know that 


from first-hand experience. Stress 
and emotional tension can cause 
muscles to tighten and contract, 
resulting in pain and _ stiffness. 
You can sleep wrong and wake 
up with a crick in your neck. 
You can sit too long at your 
desk, staring at your computer, 
and give yourself a stiff neck. 
® Growing older: age-related dis- 
orders, such as osteoarthritis (de- 
generation of joint cartilage and 
bone), spinal stenosis (narrowing 
of space around the spinal cord), 
and degenerative disc disease, di- 
rectly affect the cervical spine. 

@ Injury and accidents: a sudden 
forced movement of the head or 
neck in any direction and the re- 
sulting rebound of the head or 
neck in the opposite direction is 
known as whiplash. The sudden 
whipping motion causes injury 
to the surrounding and support- 
ing tissues of your neck and head. 
Muscles react by tightening and 
contracting, creating muscle fa- 
tigue that results in pain and stiff- 
ness. Severe whiplash can also in- 
volve injury to the inter-vertebral 
discs, joints, ligaments, muscles, 
and nerve roots. 

® Other disorders: prolonged pain 
and/or decreased function of your 
spinal cord, muscles, or nerves 
may be an indication of some- 
thing more serious. Seek medical 
attention immediately because oc- 
casionally, these symptoms may 
be the result of a spinal infection, 
spinal cord compression, spinal tu- 
mour, fracture, or another disorder. 
The vast majority of people with 
neck pain don’t need surgery. 
Most patients with neck pain 
respond well to non-surgical 
treatments. However, there are 
situations when you may want 
to go ahead with spine surgery: 
@ Non-surgical treatment is not 
helping—that is, you have tried 
a combination of chiropractic 
care, physical therapy, medica- 
tion, massage, exercises, and 


more, and you are still in pain. 
@ You experience progressive 
neurological symptoms (numb- 


ness, tingling, weakness)  in- 
volving your arms and _ legs. 
@ You are having  trou- 


ble with balance or walk. 
Generally, surgery is done for de- 
generative disc disease, trauma, 
or spinal instability. These condi- 
tions may put pressure on your 
spinal cord or on the nerves 
coming from the spine. Surgery 
can help relieve that pressure; 
that is called decompression. 
Typically, surgeons use twosurgical 
techniquesforcervicalspinesurgery: 
Sd Decompression, where 
they remove tissue _ press- 
ing against a nerve structure. 
@ Stabilisation, where they work 
to limit motion between vertebrae. 


Cervical decompression surgery 
To remove the tissue that is press- 
ing on a cervical nerve, your 
spine surgeon may perform one 
of the following types of surgery: 
® Laminectomy: at the back of 
each vertebra, you have a bony 
plate that protects your spinal ca- 
nal and spinal cord; it is called the 
lamina. It may be pressing on your 


spinal cord, so the surgeon may 
make more room for the cord by 
removing all or part of the lamina. 
@ Laminoplasty: the bony plate 
(lamina) that protects your spinal 
canal and spinal cord may need 
to be reshaped to create more 
room for your spinal cord. Plasty 
means to shape. So a laminoplasty 
shapes the lamina to keep it from 
pressing on your spinal cord. 
These decompression techniques 
are done from the back of the 
spine. Sometimes, a surgeon has to 
do a decompression from the front 
of the spine. For example, a bulg- 
ing disc or a herniated disc push- 
ing into your spinal canal cannot 
be removed from behind because 
the spinal cord is in the way. Then, 
the decompression procedure is 
usually performed from the front 
of the neck. The main anterior de- 
compression techniques are: 

@ Discectomy: if you have a bulg- 
ing disc or a herniated disc, it 
may be pressing on your nerves. 
In a discectomy, the surgeon will 
remove all or part of the disc. 
@ Corpectomy: occasionally, sur- 
geons may take out the entire ver- 
tebral body because disc material 
becomes lodged between the verte- 
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bral body and the spinal cord and 
cannot be removed by a discec- 
tomy alone. Or, bone spurs (extra 
bones) form between the vertebral 
body and spinal cord. Then, the en- 
tire vertebral body may need to be 
removed to gain access to the mate- 
rial that is pressing on your nerve. 


Stabilisation surgery 
Discectomies and corpectomies 
usually result in an unstable spine, 
meaning that it moves in abnor- 
mal ways. That makes you more at 
risk for serious neurological injury. 
So, when surgeons do discecto- 
mies and corpectomies, they often 
restabilise the spine. The surgeon 
may use: 
@ Artificial cervical disc: this is a 
new development. Recently, sur- 
geons have begun implanting an 
artificial cervical disc after the 
discectomy. They are using this in- 
stead of fusion and spinal instru- 
mentation. The advantage is that 
an artificial disc enables a patient 
to retain normal neck movement 
after surgery. 
@ Fusion and spinal instrumenta- 
tion: this can be done alone or at 
the same time as a decompression 
surgery. In spine stabilisation, the 
surgeon creates an environment 
where the bones in your spine will 
fuse together over time (usually 
over several months or longer). The 
surgeon uses a bone graft (usually 
using bone from your own body) 
or a biological substance (which 
will stimulate bone growth). Your 
surgeon may use spinal instrumen- 
tation, cables, screws, rods, and 
plates to increase stability and help 
fuse the bones. The fusion will stop 
movement between the vertebrae, 
providing long-term stability. 
Dr Vikas Tandon 
MBBS, DNB (Orthopaedic), FNB (Spine 
Surgery], MNAMS 
Fellowship (Spine surgery—Germany; 
Deformity Correction, USA) 
Indian Spinal Injuries Centre, Delhi. 
Email: vikas.spinesurgeonfagmail.com 
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Inside the silent world of 


Rare diseases are life threatening and chronically debilitating, 
with low prevalence but high level of complexity. Patients and their 
families find themselves particularly isolated and vulnerable 


hen he was barely two years, lit- 
W:: Ravi would sit in his mother’s 
lap, impassively watching chil- 
drenplayingand wondering why he could 
not romp around like them. Initially, his 
parents were at a loss for an answer. For 


' months, they vainly visited various hos- 
pitals, consulting numerous doctors. Al- 


Early diagnosis, 


timely medication 


ensure a better 
life for LSD 
patients 


0 youngsters, both 21, are planning 
theirmastersdegree. Theybothsuffer 
fromarare genetic disorder, but each fac- 
es contrasting challenges—Shashank, a 
patient with Gaucher disease, suffers 
from a life-threatening genetic disorder. 
It’s the opposite with Meryl—a patient of 
Pompe disease who can’t move from her 
bed without support. 

“Meryl is a wonder child who plays the 
guitar and is keen on pursuing her MA in 
psychology to bring about a change in 
the basic attitude of society in reacting 
to people with special needs,” says her 
father, who has learnt that her condition 
is deteriorating with every passing day. 
Meryl and Shashank both suffer from a 
rare genetic disorder called Lysosomal 
Storage Disorder. 

Says Dr I.C. Verma, Director, Center of 
Medical Genetics, Sir Ganga Ram Hospi- 
tal, “Whilestorage disorders areindividu- 
ally rare, collectively they form asubstan- 
tial number. The frequency of all LSDs in 
the west varies from one in6,000to one in 
10,000 births. In India, their frequency is 


thoughbornanormal child, withinmonths 
Ravidisplayed symptoms suchas loss of 
sleep, frequent stomach aches as well as 
difficulty in speaking, eating and playing. 
Something was amiss, but his parents 
were clueless about the problem. 
Months later, Ravi’s father Krishan 
(names changed) consulted Dr Bharadia 
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expectedto be higherduetoconsanguin- 
eous marriages in many communities. 
Basedon the lower frequency mentioned 
above (one in 1,000) it is estimated that 
2,700 infants with LSDs are born every 
year. Our laboratory receives samples 


“Note: Meryl's father left nostone unturned to procurefinancialsupport forher treatment. 
Fortunately, his employer hasnow approveda short-term financial support for her. 


Meryl, 21, suffers from Pompe, a treatable LSD 


atFortis Hospital, Jaipur. Afteracomplete 
check-up, blood samples were sent to a 
laboratory in Delhi. The results revealed 
that Ravi was suffering from Gaucher—a 
rare genetic ailment—Lysosomal Stor- 
age Disorder or Diseases (LSDs), which 
meansthatthereissomethingwrongwith 
thespecial chemicals calledenzymesre- 


for tests for LSDs from all over India, and 
based on this experience we can say that 
all types of LSDs occur in India. It is im- 
portant to realise that diagnosis of LSDs 
can be carried out in India, and prenatal 
diagnosis can be offered to prevent the 
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rare genetic diseases 


quired to break down certain substances 
inthe body. . 

As the enzymes are found in compart- 
ments in the body’s cells called lyso- 
somes, the disorders are called LSDs. 
As aresult of this deficiency, various ma- 
terials are inappropriately stored in the 
cell. Over time, the amount of material 
building up in each lysosome causes it to 
swell and occupy more space in the cell, 
leading to additional problems fornormal 
cellularfunction. Cells thus become dys- 
functional and may die, resulting in a wide 


variety of clinicalsymptoms. 

LSDs are inherited genetic defects, af- 
fect multiple organs and cause progres- 
sive physical and/or mental deterioration 
over time. Some LSDs may be present 
in a “mild” form, and others with a more 
severe impact on the patient. Some pa- 
tients survive into adulthood, but others 
with more severe symptoms may die in 
their teens or earlier. Currently, there are 
about 45 disorders whichcomewithin the 
category of LSDs. 

Says Dr Sankar V.H., assistant profes- 


Shashank, 21, is suffering from Gaucher, a treatable LSD 


birth of affected children in future preg- 
nancies.” 

Merylwas 11 when she first had aprob- 
lemingettingupfromherbed. Initially, her 
parents thought she was sluggish. At an 
Ahmedabadhospital, doctors suggested 


a simple blood test and biopsy. The test 
results indicated muscular dystrophy. 
Her condition kept deteriorating and at 
the age of 17 she began having difficulty 
in breathing. In 2006, the 19-year-old girl 
was taken to a Delhi hospital, where she 


sor of paediatrics and geneticist at SAT 
Hospital, Thiruvananthapuram, “Since 
LSDs usually affect young children, 
there’s a time lag before parents realise 


that something is wrong with their child. _ 


In some cases, months and years could | 
pass before the child’s disease is prop- | 
erly diagnosed.” | 

Children suffering from LSDs are 
symptomatic before finally succumbing 
to the disease, many within months or 
years of birth. Symptoms vary from mild 
to severe, depending on the disorder and 


underwent an assay test, butthe actual 
problem was still not diagnosed. 

Fouryearselapsedwithnohopeand | 
just the knowledge that their child was | 
suffering from muscular dystrophy. 
Last year, aGurgaon hospital suggest- 
ed a muscle biopsy. Her reports were 
then sent to the US this year and it was 
found she had Pompe—an LSD. 

According to Dr Ratna Puri, senior 

consultant in Genetics and Metabolic 
Disorders, Centre of Medical Genetics, 
Sir Ganga Ram Hospital, “From about 
40 types of LSDs, six are now treated— 
Gaucher disease, Pompe disease, 
MPS |, MPS II, MPS VI and Fabry dis- 
ease. For these disorders, if treatment 
begins early, before severe, incapaci- 
tating disease manifestations, a near 
normal life is possible for patients.” 

This was true for Meryl. Had she re- 
ceived treatment at the right time, she | 
would have been leading a normal life 
today. Even now, it’s not too late and if | 
she receives treatment, she still has a 
chance toleada prqductive life. 

Shashank’s case is in contrast. | 
A confident young boy undergoing 
treatment for Gaucher, he is keen to 
spread awareness about the disor | 
der and advocates the importance of 
timely diagnosis and access to treat- 
ment, citing his own example. He was 
fortunate enough to be diagnosed and 
begin treatment at astage from where 
he successfully pulled back to normal | 
life. Shashank plans to do an MBA after 
graduation. | 


ai 


variables like age of onset. They can in- 
_ clude developmental delay, movement 
_ disorders, seizures, dementia, deafness 
and/or blindness. Some people with 
| LSDshave enlarged liver (hepatomegaly) 
_ and enlarged spleen (splenomegaly), 
pulmonary and cardiac problems, and 
bones that grow abnormally. 

Currently, Enzyme Replacement 
Therapy (ERT) is the only specific treat- 
ment available for some LSDs. ERTs are 
to be given lifelong and infused weekly/ 
| fortnightly. The first enzyme replace- 
ment therapy (ERT) was developed for 
Gaucher disease, the most common of 
LSD. Currently therapies are available for 
only six LSDs—Gaucher, Pompe, Fabry, 
| Mucopolysaccharidosis (MPS) | (Hurler 
| syndrome), MPS II (Hunter Syndrome) 
and MPS VI (Maroteaux Lamy). ERTs are 
expensive and out of reach for most suf- 
| ferers. Governments of many developed 
and developing countries sponsor ERT 
treatmentfor the affected children. 

In the words of Dr Meenakshi Bhat, 
Consultant in Clinical Genetics and 
Associate Professor, Centre for Hu- 
man Genetics, Bangalore, “One should 
be aware of children who have unusu- 
ally heavy facial features, failure to gain 
weight and height, corneal clouding 
(whitish haziness of the cornea of eye), 
loss of previously present developmen- 
tal skills (neuro-regression), bent bones 
or widening of joints and constant stuffy 
nose with noisy breathing. Presence of 
one or more of these features may indi- 
cate a storage disorder.” 

Diagnosis: Most patients are initially 
_ screened by enzyme assay—the most 
efficient means for definitive diagnosis. 
In families where the disease—causing 
mutation(s) is known, and in certain ge- 
netic isolates, mutation analysis may be 
performed. Additionally, aftera diagnosis 
bybiochemical means, mutation analysis 
may be performed for certain disorders. 


_ Lysosomal Storage 


isorders Support 
Society 
| Spreading first-hand awareness 


among the masses is the goal of this 
non-profit organisation 

The Lysosomal Storage Disorders 
Support Society (LSDSS) is a group com- 
prisingpatients/families/caregivers, who 
knowwhatit’s like to live with Lysosomal 


Storage Disorders (LSDs). LSDSS aims 
to create arobust voice for LSD patients 
in India by forming a strong national sup- 
port group. Accordingly, it has been in- 
corporated as a registered non-profit 
organisation to raise awareness and edu- 
cate the general populace about various 
rare life-threatening LSDs. 

Thesociety tracks worldwide research 
into the causes, treatment and manage- 
ment of these diseases. It arranges, co- 
ordinates and endeavours to increase the 
help and facilities available for diagnosis, 
consultationandtreatmentofthosesuffer- 
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disorder, the diagnosis of LSDs is the first, 
most critical and frustrating challenge for 
anyone with a rare disorder because one 
cannot treat what one does not know. 

The LSD Support Society also cam- 
paigns for early diagnosis and effective, 
affordable, and safe therapies for LSDs 
like Gaucher, MPS, Fabry and Pompe in 
India. Italso strives to provide information 
and support to all patients, their families 
and others with interests in the related 
diseases. 

The main aims and objectives of the 
society are to: 


governments as well as other stakehold- 
ersto establish a sustainablehealth care 
model for all LSD patients in India. 

@Convincethegovernmenttopromote 
early andaccurate diagnosis andscreen- 
ing programmes for these diseases. 

@ Help all treatable LSD patients to re- 
ceive proper treatment in time. 

@ Share patients’ experiences to cre- 
ate a strong public voice on the issue. 

@ Ideate for best supportive care and 
optimum patient outcomes. This would 
include, but not be limited to, develop- 
ment of mechanisms for rehabilitation, 
counselling, capacity building and fund 
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Hope springs 
eternal 


hen there is the case of 12-year-old Bangalore-based Nidhi 
Shirol.LikeMeryl, Nidhi also suffers from Pompe. After being 


diagnosed with it at the age of seven, herfamily tried all possible 
means to procure the right medications for her, but failed. 


Nidhi’s condition deteriorated after she was wheelchair-bound 


and put on the ventilator 24x7. Her family finally managed to 
initiate the enzyme replacement therapy when Nidhi was seven. 
While she is still on the wheelchair and has problems in speak- 
ing, due to her tracheaostromy for ventilator, Nidhi’s ventilator 
usage has gone down although it needs to be on at nights. This 
comparative improvement has sparked optimism within the 
Shirol family. 


Nidhinow attends school regularly. She’s also taken to painting 


and has won various awards, attesting to hertalent. Nidhi’s father 
runs his own consumer goods distribution business, while her 
mother is ahome-maker. As Nidhi enters her seconddecadeof 
life, the future no longer seems as bleak as it was when she was 
first diagnosed with Pompe. 


Says Dr Ratna Puri, "Due to therarity ofthese disorders and 


protean manifestations, diagnosis is commonly delayedor 
missedas doctors andhealth care professionals may not have 
come across similar cases during their practice. This is espe- 
cially true for disorders such as Fabry and Pompe disease.” 


MostprevalentLSDs can presently be diagnosed by enzyme 


estimation in India, and for a large number, molecular test- 

ingis also available, It is, however, important to add that with 
concerted efforts ofthe recently formed LSD patients’ society 
(Lysosomal Storage Disorders Support Society or LSDSS) and 
their caregivers, awareness onLSDs is increasing and the aimis 
toreach out to all sections of society. 


Even when treatment is available, itis expensive and beyond the 


Numbers matter 
@ As a group, LSDs occur in 
about one in 5,000 live births. 


¢ Treatable LSDs range from 


one in 40,000 to one in 1,00,000 
births. 


reachofcommon people. LSDSS is therefore appealing to society, 
public/private entities and the government to step forward and 
help such children leadnormallives. 


raising amongst others activities. 

Dr Sujatha Jagadeesh, consultant ge- 
neticist and dysmorphologist, Depart- 
ment of Clinical Genetics and Dysmo- 
phology, FCRF, Chennai says, “Patients 
suffering from rare diseases may feel 
isolated and doomed. Depending on the 
severity of symptoms, a sense of despair 
may override their emotions. The general 
feeling is that he or she is the only person 
condemned to this immense suffering. 
Joining asupport group suchas LSDSS 
can play a positive role in making them 
believe there is life beyond the disease 
andallis notlost.” 


ILLUSTRATIONS: BHASKARAN 
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Travelogue of an 
Indian doctor 


hank you for flying United Airlines. We will be 
landing in John FE. Kennedy Airport in 15 minutes. 
The local time is 9.30 p.m. Please fasten your seat 
belts and turn off all electronic equipment.” 
I looked outside the window while saving the 
power point slides for the next day’s lecture. 
The plane was circling around the city, over the Hudson River. 
New York City was illuminated. Yachts and boats floated on the 
Hudson river like tiny toy boats in a bath tub. The gigantic George 
Washington Bridge, built by a Swiss immigrant engineer more 
than 80 years ago, was glowing in the dark with cars speeding 
between New York City and New Jersey. 

I first landed in JFK in 1993. I lived in New York City for over 
a year. Since then, I have made numerous visits to this captivat- 
ing city. New York City still fascinates me—not because it has the 
largest number of sky scrapers in the world or because it is the 
financial capital of the world. It is literally a melting pot of world 
cultures. The journey of our life is often marked by paragraphs 
and chapters. For millions of immigrants to the US New York City 
marks the beginning of a new chapter. 

The Statue of Liberty in its majestic glory drew a golden reflec- 
tion in the Hudson River. The Roman Goddess of Freedom was 
gifted to the people of the US by the French. The golden flame in 
her handsand the tablet evokingthe law of the declaration of inde- 
pendence was shining in the moonlight. For centuries, the sight 
of the Statue of Liberty from the transatlantic ship was the sign of 
liberation from the past and the doorway to the land of freedom 
for millions who fled the hardships of their motherland. 

They were prompted by myriad reasons to embark on that dan- 
gerous transatlantic journey and to stand in line at the Ellis Island. 
The Irish, who were fleeing potato famine, stood in line with the 
landless peasants from Southern Italy. While the Jews were try- 
ing to escape Hitler’s concentration camps, the Chinese wanted to 
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escape the cultural revolution by 
the communists. The Ellis Island 
and the Statue of Liberty had 
been the symbol of hope for mil- 
lions who dared to take a chance. 
Like for many immigrants of this 
century, JFK Airport was my Ellis 
Island. Eighteen years ago, with 
less than 200 dollars borrowed 
from friends, and a brand new 
VIP suitcase packed with used 
books and cheap clothes, I landed 
in JFK. Thanks to my Delhi travel 
agent, who trusted me with a full 
priced ticket on the condition 
that I pay back after getting a job. 
As I walked through the baggage 
claim area, I paused for amoment, 
as I did on my first visit, to read the 
lines of Emma Lazarus, a 19th cen- 
tury American Jewish poet: 

Give me your tired, your poor, 
Your huddled masses 
yearning to breathe free, 
The wretched refuse 
of your teeming shore. 
Send these, the home- 
less, tempest-tost to me, 
I lift my lamp beside the golden 
door! 

The medical college where I 
was going to lecture the following 
day had arranged my travel details. 
I had to walk around a couple of 
times before I spotted my driver, 
a tall well-built man with a clean 
shaven face. He was not expecting 
an Indian with the name Abraham. 
“Good evening, Dr Abraham. 
Welcome to New York. I am 
Javed, your driver.” I could rec- 
ognise his thick Arabic accent. 
“Thank you for waiting, Javed.” 
Now I am well versed in these 
pleasantries. 

There was no one waitingfor me 
when I first landed at JFK. I was 
overwhelmed by the enormity and 
foreignness of thesurroundings. It 
was not just mysense of insecurity 
that made me small and irrelevant. 
From a small Indian village, I was 
stepping into a new universe, like 
an alien entering a new planet. 


“Do you need help with 
the bags, sir?” Javed was on 
the phone with his car com- 
pany confirming my arrival. 
“No, thank you. I did not check in 
any bags.” 

“Aren’t you staying at the Hilton 
in Times Square?” Javed asked 
while fixing his bluetooth. I fol- 
lowed Javed to the comfortable 
seats of the Lincoln Continental, a 
far cry from my first ride into the 
city. “Yes, Javed,” I said. 

The streets and avenues brought 
back old memories. In the cold 
winter at minus degree tempera- 
tures, I have walked through these 
streets for hours during my inter- 
views for a residency (postgradu- 
ate training in medicine) position. 
The wind tunnel between the sky- 
scrapers amplified the intensity of 
the chilly winter. I still have vivid 
memories of the day I missed the 
subway train stop while trying to 
get to a hospital in Bronx. It was 
one of the coldest days in New 
York. It was snowing heavily. I had 
been walking inthesnow for more 
thanan hour. With temperature so 
low, you could feel the unbearable 
pain penetrating your bones. The 
piercing cold seeps into your nose 
and chest, almost suffocating you. 

Icouldsensethe frostbitesslow- 
ly eating into my fingers and toes 
through the wet cotton gloves and 
thin shoes. I was desperately trying 
to find a place to escape the sting- 
ing cold. But I was afraid to walk 
into overbearing buildings with 
huge doors and shiny copper door 
handles. They were guarded by 
well-dressed tall men in dark suits. 
I questioned my decision to come 
to the US. My foggy mind brought 
back warm memories of my village 
in India with its tropical weather. I 
knew that I could very well die in 
that cold and no one would know. 
New York City, with 8 million 
people from different parts of the 
world, will not miss a beat at the 
sight ofthe dead body ofan Indian. 


Finally, I found a subway train sta- 
tion. It costs only 50 cents to ride 
on the train. I got into the train 
and found myself a corner seat. I 
had no idea where the train was 
going. I did not care. The train was 
heated. The human warmth radi- 
ating off the train crowded with 
total strangers soothed my pain 
and loneliness. I don’t remember 
how long I sat in the train, but it 
was enough to defrost my blood 
and bones. 

Javed suddenly applied 
the brake and switched lanes. 
“Sorry, Dr Abraham, the cab driv- 
ers in New York City are crazy!” He 
lookedatmeintherearviewmirror. 
“That is okay, Javed. I know that 
most of them are Indians and 
Pakistanis and I feel very much at 
home in New York City.” Javed 
laughed loudly. 

I opened. my laptop bag and 
pulled outa file for review. I flipped 
through the Internal Medicine 
Residency applicants file. It con- 
tained names of doctors from vari- 
ous parts of the world, including 
India. They were applying for a 


postgraduate training position in 
the US. The university gets more 
than 1,000 applications for about 
25 positions. 

When I first appeared for an 
interview, I had no idea what to 
expect. That was the first time I 
ever wore a suit and tie. I was more 
comfortable in a mundu or jeans. 
I did not realise that it was the 
beginning of a new transforma- 
tion; the metamorphosis of a boy 
who idolised his Gandhian grand- 
father, who lost his job as a primary 
school teacher due to his involve- 
ment in the Indian freedom move- 
ment. 

The interview process was very 
interesting. All the candidates 
would be seated in a conference 
room before the actual inter- 
view began. It was nerve racking. 
I had only four interviews and 
I didn’t think I would be admit- 
ted to any of those programmes. 
But by the third interview, I had 
mastered the rules of the game, 
and none of those bantering could 
break my confidence which was 
the one thing I had in abundance! 


You have towalkintothe interview 
room with a confident smile and a 
firm handshake. Engage the inter- 
viewer in a positive conversation. 
Do not bragabout your culture and 
achievements and do not put any- 
one down. Try to make the person 
who is interviewing you feel good 
about himself or herself. 

I interview many candidates in 
my current position. I may get only 
a few minutes to review his/her 
application prior to saying hello 
to the applicant. An opinion about 
the candidate is often made within 
the first 10 seconds of the encoun- 
ter. The remainder of the meeting 
is often an attempt to either prove 
or disprove the initial impression. 
Unlike in India, in the US you are 
encouraged to ask questions. Your 
knowledge and scores helped you 
to getto the door. Whether you will 
gobeyond depends on your skill to 
impress upon the interviewer your 
ability to communicate, be a team 
player and fit in with the culture 
of the place. 

“Twillbeheretomorrowat7 a.m. 
to pick you up, Dr Abraham. Your 
first meeting is at 8 a.m., right?” 
“Isn’t that too early, Javed?” It 
was already 1 a.m. I hadn’t had 
a good night’s sleep for many 
nights due to heavy patient load. 
“It is better to be early, doc. We 
cannot predict the traffic in New 
York City.” 21“Thank you and 
good night,” I reluctantly agreed. 

The car pulled outside the 
Hilton Lobby. “Welcome to 
Hilton, sir.” The doorman held 
the door open. Doors will auto- 
matically open for you once 
you pass the initial barricades. 
The lobby of the Hilton was still 
crowded with people in business 
suites. I used to stand out in such 
crowds like a sore thumb. I am 
surprised how easily I blend into 
these environments now. Is my 
metamorphosis complete? 

After checking into my room, 
I called my wife to tell her that I 
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had reached the hotel. Through 
the window I could see the huge 
neon lights flashing with Sony 
and Sanyo commercials in Time 
Square. I checked my mails for 
messages from patients or the hos- 
pital. I called the front desk and 
requested a wake-up call at 5 a.m. 

I had an 8 a.m. lecture on new 
treatments in breast cancer at 
one of the medical colleges. At 
12 noon, I had a meeting with my 
editors at Lippincott to finalise the 
details of the fourth edition of my 
textbook on cancer management. 
The hospital where I would be giv- 
ing the talk the next day is one of 
the places where I could not get 
an interview. Now I aman invited 
speaker! The paradox of life! 

This is not just my story, but the 
story of 60,000 doctors working in 
the western world! This will be the 
experience of the 50,000 students 
and the 10,000 doctors who will be 
applying for an interview for high- 
er education in the US this year. 
How did I join the group of immi- 
grant doctors? I am not sure. 
While receiving free medical edu- 
cation in India, I was not dream- 
ing of flying across the oceans. 
Is not every soccer player’s dream 
to play for the English premier 
league or FC Barcelona? 

I know it is a skirmish attempt 
to justify my existence outside 
India. Every immigrant may be liv- 
ing with an apology or guilt. Many 
immigrants dream about return- 
ing to their roots one day. But for 
many it will remain just adream as 
the realities of life prevail. 


The dazzling lights of 
Times Square penetrat- 
ed the window curtain. 


I need to get ready forxz the next 
stop in my journey. Let’s enjoy the 
ride, not just the destination. I don’t 
plan every avenue and street I take. 
But I control each baby step I make. 
Aslongasthosestepsare takenwith 
a good conscience, my journey will 
take me to the right place. @ 


DR D. NARAYANA REDDY 
MBBS, PhD, FIC, FACS, ACST 
Sexologist, Chennai 
dnr@degainstitute.net 


Kishore: 


The tobacco in a cigarette burn- 
ing at 60°C produces about 400 
toxins. The most notorious among 
them are tar, nicotine and carbon 
monoxide. These toxins harden the 
blood vessels and hence the blood 
vessels are unable to dilate to allow 
adequate blood supply to the organs 
concerned. They also damage the 
endothelium [inner lining of the 
blood vessels) causing ‘endothelial 
dysfunction’. When the cavernosal 
arteries in the penis are damaged 
thus, erectile dysfunction occurs. 
The same damage may occur in the 
testes and come in the way of testes 
producing good quality sperms in 
adequate numbers. 
Quit smoking for your 
own good. Wonderful bo) 
drugs are available to 
wean away the smoking habit. 
Consult your doctor in person. 

| am a happily married 
woman with two children. We have 
a good sex life. My husband seems 
to have a panty fetish. He likes to 
wear panties and wears men's 
underwear only when he goes out. 
He says he is comfortable in them. 
He uses hair removing cream to 
remove pubic hair once in 15 days 


Suspicion is a 
virtue! 


Practise safer sex to reduce 


the risk of Aids 


he young man looked at 
me expectantly after | had 
scanned his lab reports. He 
had come to the hospital to 
donate blood for his father who had 
an accident. As is normal procedure, 
his blood was sent for analysis before 
use. The pathologist sent him to me 
with his reports for review; he had 
tested positive for HIV. 
| quizzed him on his habits, and the 
tragic story unfolded. He was hav- 
ing an affair with a married woman. 
Since she Is a ‘family lady” he did not 
use a condom. He thought he was 
safe. 
Well! In theory it is a good idea to 
‘know the people you are sleep- 
ing with’. The trouble is no area 


and does notlikeshaving it. Is it 
normal for mento wear panties? 
Is it all right to use hair removing 
cream? Will this affect his sexual 
performance? 

Sexual fetishism, or erotic fetish- 
ism, is the sexual arousal a person 
receives from a physical object, or 
from a specific situation. The object 
or situation of interest is called the 
fetish and the person a fetishist. 
Fetishism comes under a broad 
group of sexual behaviours known 
as ‘paraphilia’. As long as it does 
not disturb you, there is no prob- 
lem. However, if you so desire, you 
may get your husband to consult a 
psychotherapist for either cognitive 
behaviour therapy or psychoanaly- 
sis. Hair removing cream will not 


of human life is filled with more 
secrets and lies than a person's 
sexual past. You definitely cannot 
purport to ‘know’ your partner just 
by looking at him or her and find out 
if they are infected or not. For that 
matter even putting their social and- 
professional lives under a scanner is 
not practical. 

A woman may be having sex only 
with her husband, but she may be 
infected if her husband Is having sex 
with someone whose sexual his- 
tory is unknown or debatable. In the 
course of my career as a sexologist, 
when | ask people what they are 
doing to reduce their risks of get- 
ting Aids, they often say, “lam being 
more careful about who | have sex 


adversely affect sexual perfor- 
mance. At the most it may produce 
allergic skin conditions. 

lam an 18-year-old girl in 
South Africa. | am in a relationship 
with a 22-year-old guy. We have 
been ina long-term relationship. | 
am a virgin while he isn't. Recently 
he told me it is hard for him to con- 
trol his lust every time he is with 
me. | plan to remain a virgin till my 
marriage, but | am afraid that he 
may cheat on me. Please advise me 
if there are any effective and afford- 
able medication that my boyfriend 
can take to control his urge for sex, 
without making him infertile. 
There are no safe medicines to 
reduce sexual urge. Medicines 
belonging to the category of ‘anti 


with.” Is that enough? Think about 
it. In an era of Aids, unfortunately, 
suspicion has become a virtue. The 
theme of this year’s World Aids 
Day is ‘Getting to Zero’. The focus 
of the campaign on till 2015 will be 
on achieving the goal of zero Aids- 
related deaths. 

A fewwords of caution. It has been 
said countless times, but since It Is 
the only way we know, here goes— 
use latex condoms. Incorporate the 
act of wearing the condom into the 
foreplay. Better still, ask your part- 
ner to do it for you, if you think you 
will lose your erection while putting 
it on. 

Guys, trust me onthisone, there is 
nothing called safe sex, only safer sex! 


androgens’ can reduce the levels 

of the male sex hormone testos- 
terone and, thereby indirectly, the 
sexual urge. But these medicines 
have serious side effects. They 

will adversely affect the overall 
body growth and weaken the man 
physically. Adequate levels of tes- 
tosterone are necessary for healthy 
sperm production. It is best for your 
boyfriend to sublimate his sexual 
drive through some other creative 
activities like sports, music, dance, 
academic activities and social ser- 
vice. Avoid physical intimacy with 
him when you are together. Also 
avoid all sexual talk. Ask him to stop 
reading or watching explicit sexual 
material. If necessary, consult a 
psychotherapist who can help him. 
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Yoga 


eee 


viadeEasy 


By DR S.N. OMKAR 


yogaomkar(dyahoo.Com 


LIFE AND LIMB 


Muscles of the upper limb are amazingly diverse in form and function. Some 
span large areas while others are small. These muscles perform complex func- 
tions and many muscles may work together to stabilise one bone or a joint. Here 
is a simple balancing posture to strengthen the muscles of the upper limbs. 
PHOTOS: BHANU PRAKASH CHANDRA; 

MODEL: MANASA UPADHYA 

@ Sit upright at the edge @ Pressing the palms slowly, Lift 
of the chair. the hips up. 


@ Hold the chair with the @ Slightly lean forward and 
palms. raise the legs and hips as high 
@ Straighten the arms, as possible. 

raising the chest and @ Balance for 20-30 seconds. 
navel up. @ Slowly come down. 


@ Repeat and relax. 


Find all the time, 
for all that you 
wished to do. 


Make the most of your time with THE WEEK 2012 Diary. 


Time’ waits for those who plan. THE WEEK 2012 Diary helps you organise your 
life better and lets you make the most of every day. Out on stands now, it’s what 
you need for a perfectly planned year..So get your, copy today. 


JOURNALISM WITH A HUMAN TOUCH 


Available at leading 
bookstalls and with 
Malayala Manorama agents 


To order by post, please send £1 15/- 
(inclusive of postal rates) per copy by DD/MO 
favouring ‘The Week’ along with your name.and complete 
address.to The Week, PB No. 5008, Kochi -682016, Kerala 


Now on stands 
"Yes! | wish to order THE WEEK Diary 2012 
Name: Mr. / Ms: 

AGGOSS revi tesesscsnevercmseeneds 


sone. State: wetesteaees Phone (Mobile):. 


.. E-mail: 


.. of please charge the 


.... Card No.: Signature: . 


